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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Surgical  Cases.    By  Robert  Liston,  Esq.  Surgeon, 
Lecturer  on  Surgery,  &c. 

1.  Cases  of  Aneurism. 

J.  N  the  62d  and  64th  Numbers  of  the  Edinburgh  Medical 
and  Surgical  Journal,  I  related  several  cases  of  aneui-ism,  in 
which  I  tied  successfully  the  principal  arteries  of  the  body. 
One  of  these  was  a  case  of  aneurism  of  the  axillary  portion  of 
the  left  brachial  artery,  in  which  the  operation  was  undertaken 
at  a  time  when,  from  the  repeated  failures  experienced  in  Lon- 
don, Dublin,  and  Paris,  it  was  decried ;  and  when,  from  these 
circumstances,  I  could  with  difficulty  prevail  on  any  practi- 
tioner to  witness  its  performance.     Though  such  uniform  suc- 
cess has  not  attended  me  in  the  following  cases  of  the  disease, 
yet  as  each  has  presented  some  circumstances  worthy  of  remark, 
they  are  likely  to  prove  even  more  interesting  to  the  profession 
than  the  former.       I  shall  therefore  proceed  to  detail  them 
without  further  preface. 

Case  I. 
Peter  Grant,  -aged  35,  applied  on  the  1st  of  April  1823,  com- 
plaining of  pain  in  the  right  thigh  and  leg.     He  had  shown  him- 
self many  months  previously  on  account  of  the  same  symptoms 
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in  a  slighter  degree,  wlien,  on  examination,  notliing  remarkable 
was  observed.      A  distinct  tumour,  of  a  considerable  size,  and 
witli  all  the  characters  of  aneurism,  was  now  perceived  on  tlie 
inside  of  the  thigh,  a  few  inches  above  the  knee,  where  the  arte- 
ry ])crf(»ratcs  the  tendon  of  the  triceps.     Next  morning  tlie  su- 
perficial  femoral  artery  was  exposed  at  the  point  where   the 
edge  of  the  sartorius  begins  to  cover  it,  and  tied,  as  in  my  for- 
mer operations,  with  a  single  silk   ligature ;   the  sheath  was 
opened  slightly  with  the  point  of  the  knife,  and  the  vessel  no 
further  detached  than  suHiced  for  the  passage  of  the  thread. 
The  patient  did  not  lose  as  much  blood  as  to  soil  my  lingers, 
and  he  seemed  to  sutt'er  very  little  from  the  operation,  which 
was  done  as  he  lay  in  bed,  and  occupied  not  more  than  two  or 
three  minutes.     Every  thing  went  on  favourably  ;   the  ligature 
separated  ;   the  wouucl  healed  ;   the  tumour  in  a  great  measure 
disappeared  ;   and  the  patient  resumed  his  employment  until 
the  i2.5th  of  January  following,  when  he  was  alarmed  by  a  re- 
turn  of  the  pulsation  and  tumour.      On  consulting  with  Dr 
Thomson,  it  was  agreed  to  try  the  effect  of  methodical  ban- 
daging,  from  the  points  of  the  toes  upwards,  and  a  compress 
over  the  tumour,  with   rest,  cold  applications,  and  moderate 
diet,  before  having  recourse  to  a  farther   operation.     These 
means  had  happily  the  desired  eficct.     The  pulsation  and  tu- 
mour, produced  no  doubt  by   the  great  strength   of  the  new 
circulation,  subsided  gradually,  and  at  length  entirely  disap- 
peared ;  nor  has  the  patient  had  any   threatening  of  return. 
His  limb  is  now  fully  as  useful  as  ever;  nor  does   he   com- 
plain much  of  those  pains  which  so  frequently  are  left  after  the 
operation  for  aneurism. 

These  pains  are  in  general  distinctly  referable  to  the  sacro- 
ischiatic  nerve  and  its  branches,  and  are  very  satisfactorily  ex- 
plained by  attending  to  the  state  of  the  vessels  in  the  sub- 
stance of  the  nerve.  In  the  natural  state,  the  neurilemal  ves- 
sels, when  injected,  are  not  larger  than  sewing  threads ;  but 
when  the  enlargement  of  the  collateral  branches  is  requisite, 
owing  to  obstruction  of  the  trunk,  they  also  are  called  on  to 
contribute  their  share  in  the  new  circulation ;  and  I  have  re- 
peatedly seen  them  enormously  distended.  In  one  very  re- 
markable specimen,  in  which  the  limb  was  injected  and  exa- 
mined fifteen  years  after  the  superficial  femoral  had  been  secured 
for  aneurism  in  the  ham,  the  vessels  in  the  sacro-ischiatic  nerve 
had  attained  the  size  of  crow  quills,  and  were  convoluted  in  a 
very  remarkable  way.  Yet  the  pains  in  the  limb,  which  I  have 
mentioned  as  occurring  after  the  operation,  by  no  means  equal 
in  severity  those  experienced  previously,  and  which  are  refer- 
n])lc  to  the  pressure  upon,  or  stretching  of  the  nerves  bv  the 
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sac.  These  pains  cease  in  a  great  measure,  in  some  cases 
entirely  and  immediately,  on  the  circulation  being  weakened 
or  arrested  in  the  trunk,  and  give  place  to  those  I  have  first 
alluded  to. 

Case  II. 

Mr  M'K.,  aged  40,  was  seized  with  intense  pain  in  the  back 
of  the  left  leg,  in  walking  along  the  road,  two  months  previous 
to  my  being  called  to  see  him,  and  so  suddenly,  that  he  supposed 
he  had  been  struck  by  a  pebble.  He  had  since  then  been  al- 
most constantly  confined  to  bed  with  severe  pain,  which  he  had 
supposed  to  be  rheumatic.  On  examining  the  ham  a  pretty 
large  aneurism  was  discovered.  The  nature  of  the  disease,  and 
of  the  operation  which  was  required  for  its  cure,  was  explained 
to  him.  He  had  endured,  and  was  still  suffering  so  much  pain 
— was  so  much  emaciated  by  it  and  want  of  sleep,  that  he  in- 
sisted upon  having  the  artery  tied  without  delay.  This  was  done 
on  the  25th  of  January  1824,  in  the  same  manner  as  in  the  last 
mentioned  case,  and  the  usual  cautions  were  given  after  the 
operation  as  to  the  keeping  up  the  natural  temperature  of  the 
limb,  &c. ;  they  were  repeated  by  myself  and  assistants  at  our 
visits.  All  went  on  very  well  until  the  30th,  when  I  found 
the  patient  complaining  of  violent  pain  in  the  calf  of  the  leg, 
and  in  the  instep.  This  was,  if  possible,  still  more  severe  on 
the  succeeding  day,  when  the  toes  began  to  look  very  pale, 
and  felt  cold. 

Next  morning,  February  1st,  phlyctenaehad  appeared  on  the 
foot  and  leg,  whilst  dark  streaks  could  be  observed  running  up 
the  thigh.  The  limb  was  now  cold,  and  in  a  great  measure 
insensible  ;  the  patient's  countenance  was  anxious  and  contract- 
ed ;  he  was  bathed  in  perspiration,  with  a  weak,  frequent,  and 
fluttering  pulse.  It  was  evident  that,  unless  some  decided  step 
were  taken,  the  patient  must  perish,  long  before  Nature  could 
make  any  effort  in  his  behalf.  I  drove  home  for  my  amputat- 
ing instruments,  and  removed  the  thigh  immediately  below  the 
deligated  portion  of  artery.  A  good  many  vessels  required  liga- 
tures, yet  the  patient  lost  very  little  blood  ;  of  course  no  tourni- 
quet was  used.  Mr  M'K.  had  rather  a  tedious  recovery,  though 
the  wound  and  stump  did  well.  He  was  attacked,  amongst 
other  maladies,  with  internal  inflammation  of  one  eye ;  abscess 
formed  above  the  ball ;  and  though  every  measure  was  had  re- 
course to  that  Drs  Anderson,  Keith,  or  myself  could  think  of, 
the  eye  sunk  and  became  useless.  The  gangrene  of  the  limb 
was  caused  by  the  employment  of  fomentations  with  hot  salt 
water,  which  the  patient's  wife,  notwithstanding  strict  injunc- 
tions to  the  contrary,  had  most  assiduously  employed.     Having 
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witnessed  tlicir  good  effects  in  other  pains,  blie  had  thought 
tliom  Ukely  to  remove  the  pain  of  the  limb,  consequent  upon 
the  estabhshment  of"  the  new  circulation.  Hut  the  pains  rather 
;/titing  worse,  the  fomentations  were  used  hotter,  and  more 
fnijuently.  until  tlie  circulation  was  excited  beyond  what  the 
linii)  had  power  to  bear.  Even  after  coldness  of  tlie  toes  oc- 
curred, attempts  were  made  I)y  the  fomentations  to  bring  back 
the  lieat,  until  the  vitahty  of  the  vliole  member  was  destroyed. 
The  return  of  jiulsation  in  the  hrst  case  whidi  I  have  narrated, 
and  the  su])ervLntion  of  gangrene  in  this  on  the  eery  name  dnijy 
contributed  somewhat  to  render  me  less  sanguine  than  I  was 
Wont  to  be  as  to  the  result  of  aneurismal  cases. 

Cask  III. 
J.  M'P.  aged  19,  applied  to  me  on  the  28th  of  July  1825, 
on  account  of  aneurism  of  the  left  radial  artery,  about  the  mid- 
dle of  the  fore-arm,  produced  liy  the  wound  of  a  small  chisel, 
some  weeks  previously.  J'he  tumour  was  as  large  as  a  walnut, 
and  so  compressible,  that  it  could  easily  be  made  to  disappear 
entirely.  I  therefore  determined,  in  the  first  instance,  to  trj' 
the  efiect  of  graduated  compress,  with  proper  bandaging.  The 
plan  succeeded  very  well  for  about  eight  days  ;  when  the  tu- 
mour, which  had  diminished  considerably,  became  much  more 
active ;  and  a  slight  excoriation  had  appeared  on  the  thin  cica- 
trix by  the  wetting  of  the  bandage  and  compress.  The  liume- 
ral  artery  was  tied  on  the  8th  of  xVugust,  and  with  the  effect  of 
completely  removing  the  tumour.  On  the  eighteenth  day  after,  a 
small  slough,  Avhich  had  taken  place  at  the  excoriated  part  from 
the  weakened  circulation  of  tlie  limb,  separated,  and  a  few  very 
small  clots  of  blood  came  away  in  the  discharge.  Next  morning, 
about  three  o'clock,  I  was  sent  for  hurriedly  on  account  of  violent 
hemorrhage.  I  then  found  it  necessary,  on  account  of  the  ex- 
haustion of  the  patient,  to  take  active  means  to  put  a  permanent 
stop  to  the  discharge  of  blood  ;  and  with  imperfect  light,  and  the 
assistance  of  only  one  professional  gentleman,  Dr  M'Farlane, 
who  ha])pened  to  reside  in  the  house  at  the  time,  I  cut  down 
through  the  sac  by  a  very  free  incision.  The  radial  artery  was 
then  dissected  ujion,  and  tied  above  and  below  the  part  origi- 
nally wounded.  JJoth  wounds  healed  kindly  ;  the  ligatures  came 
away  without  accident  ;  and  the  patient  regained  the  j)erfect 
use  of  his  arm. 

Casi:  1\. 
John    ■Nl'Intyrc,  aged  4;},  travelled  from  150  miles  in  tlic 
Highlands,  and  on  his  arrival  on  the  12th  of  September  1826', 
presented  himself  to  me  with  a  very  large  pulsating  aneurismal 
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tumour  in  the  right  axilla.  It  seemed  to  pass  upwards  under- 
neath the  clavicle,  which  it  had  raised  considerably,  and  down- 
wards to  below  the  border  of  the  axilla,  pressing  in  the  ribs  and 
flattening  the  chest.  The  projection  of  the  tumour  under  the 
larger  pectoral  muscle  was  of  immense  size ;  and  I  do  not  ex- 
aggerate when  I  compare  it  to  a  common-sized  foot-ball.  The 
limb  was  enormously  swollen,  the  upper  part  hard,  the  lower 
part  soft  and  oedematous,  as  was  also  the  side  of  the  chest.  The 
pulse  was  imperceptible  at  the  wrist.  The  patient  had  lost  the 
power  of  motion  and  sensation  of  the  limb,  yet  the  temperature 
was  natural.  About  Christmas  1825,  he  had  fallen  on  the  ice 
with  his  arm  stretched  out,  and  to  that  accident  he  attributes 
the  violent  pains  he  experienced.  They  were  at  first  supposed  to 
be  rheumatic  ;  and  it  was  only  about  ten  weeks  before  setting  off 
for  this  city,  that,  on  application  to  Dr  Smith  of  Kingousich, 
he  was  made  aware  of  the  nature  of  the  tumour,  which  shortly 
before  that  he  had  observed  in  his  arm-pit.  The  patient  was 
allowed  a  day''s  rest ;  and,  in  the  meanwhile,  proper  accommoda- 
tion having  been  provided  for  him,  the  operation  of  tying  the 
subclavian  artery  was  proceeded  to  on  the  14th.  Dr  Monro, 
Dr  Sanders,  Dr  Malcolm  of  Perth,  and  several  other  profes- 
sional gentlemen,  did  me  the  honour  of  attending,  Mr  Macken- 
zie gave  me  his  able  assistance ;  and  to  him  and  Dr  S.  I  cannot 
sufficiently  express  my  obligations,  not  only  for  the  great  solici- 
tude and  attention  they  bestowed  in  this  case,  but  also  in  many 
others,  after  capital  operations  had  been  performed. 

A  cautious  dissection  was  made  upon  the  artery,  in  which 
the  anastomosing  vessels,  as  well  as  the  venous  branches,  were 
preserved  with  much  care.  The  edges  of  the  artery,  which 
was  observed  to  be  much  enlarged,  being  sufficiently  exposed, 
a  blunt  needle  was  conveyed  under  it  from  below  towards  the 
hand ;  but  upon  withdrawing  the  instrument,  and  the  thread 
being  hooked  up,  a  good  deal  of  blood  was  thrown  out  with  con- 
siderable force.  This,  however,  was  restrained  by  the  applica- 
tion of  the  finger,  and  soon  stopped  entirely.  The  ligature  was 
then  tightened,  and  with  the  eflfect  of  arresting  the  pulsation  in 
the  tumour.  I  was  not  satisfied,  however,  with  this  ligature,  ap- 
prehending a  return  of  the  bleeding,  which  at  the  time  I  suppos- 
ed had  proceeded  from  some  branch,  perhaps  not  of  a  large  size, 
which  had  been  pushed  off  close  to  the  trunk  by  the  action  of 
the  needle.  By  dividing  the  transverse  artery  of  the  neck,  and 
the  posterior  belly  of  the  omo-hyoid  muscle,  I  made  more  room, 
and  exposed  the  artery  again  about  three-fourths  of  an  inch  near- 
er the  heart,  and  close  to  the  edge  of  the  anterior  scalenus  mus- 
cle. The  artery  was  here  if  possible  still  more  dilated,  thick, 
and  soft  in  its  coats,  and  aptly  enough  compared  to  the  finger 
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of  a  buckskin  glove  ;  it  was  observed  to  rise  very  abruptly  for- 
ward, after  cnuTging  from  the  edge  of  the  muscle.  I  did  not 
consider  myself  justified  in  going  nearer  the  heart,  considering 
the  state  of  j)arts,  and  contented  myself  with  passing  a  pretty 
thick  ligature  round  the  vessel,  close  to  the  edge  of  the  muscle. 
The  edges  of  the  wound  were  then  brought  together  by  a  stitch 
or  two,  and  the  patient,  who  had  not  suffered  much,  was  put  to 
bed  with  a  good  pulse,  and  in  good  spirits. 

Every  thing  went  on  well  for  some  days.  The  heat  of  the  limb 
never  rose  much  abcjve  the  natural  standard  ; — the  tumour  began 
to  collapse ; — the  sensation  of  the  arm  to  the  elbow  returned  ; — 
slight  pulsation  could  be  felt  ni  the  radial  artery,  and  the  patient 
was  relieved  of  the  violent  pain  he  had  previously  suHered.  On 
the  fifth  evening  after  the  operaticm,  a  good  deal  of  excitement 
took  j)lace.  The  pulse,  which  had  not  risen  above  90,  beat 
120,  full  and  strong,  and  accompanied  with  an  increase  of  pain 
in  the  tumour  and  arm.  Eight  ounces  of  blood  were  taken  from 
the  arm,  and  an  anodyne  afterwards  exhibited  with  great  relief. 
Plxccpting  the  occasional  exhibition  of  a  laxative,  no  other 
remedies  were  had  recourse  to.  On  the  morning  of  the  thir- 
teenth day,  Dr  Sanders,  who  was  so  kind  as  to  attend  the  pa- 
tient during  my  indisposition,  was  sent  for  on  account  of  slight 
oozing  from  the  wound.  In  the  evening  a  little  more  blood 
escaped,  with  great  relief  of  the  pain  and  throbbing  at  the  root 
of  the  neck,  which  had  all  along  been  considerable,  but  which 
for  some  days  had  been  remarked  to  be  very  violent.  The  tu- 
mour also  collapsed  a  good  deal  after  the  escape  of  the  blood. 
Next  morning  (the  fourteenth  from  the  operation)  a  slight  oozing 
of  very  dark  and  putrid  blood  again  took  place,  and  in  the  even- 
ing recurred  to  a  considerable  extent.  It  was  arrested  by  com- 
press, ^c.  but  the  patient  did  not  again  rally. 

The  ExAMiXATioK  OF  THE  lioDV  M as  Very  satisfactory 
and  interesting.  The  tumour,  though  diminished  to  nearly 
half  its  original  size,  was  of  tremendous  extent.  It  not  only 
still  displaced  the  pectoral  muscles  very  much,  occupying 
the  whole  axilla  ;  but,  compressed  a  little  by  the  clavicle,  passed 
up  to  the  edge  of  the  scalcniu;  having  the  artery  stretched 
over  it. 

'J'he  vessel  had  given  way,  at  the  time  of  the  fall  on  the 
ice,  it  is  supposed,  inuiiediatcly  below  the  giving  off  of  the 
tlioraricn  Inimeraria,  and  from  that  point  to  the  edge  of  the 
scalenus  it  was  firmly  attached  to,  and  incorporated  witli  the 
tumour,  and  in  fact  contributed  to  the  formation  of  its  coats. 
The  woimd,  the  adhesions  of  wliith  were  a  good  deal  broken 
up,  was  filled  with  coagula ;  and  the  upper,  or  second  ligature, 
was  found  detached,  embracing  a  slough,  and  lying  loose  among 
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them.  The  first  or  under  ligature  was  still  attached,  though 
ulceration  had  occurred  here  also  to  a  considerable  extent.  This 
ligature  lay  in  the  sac  behind  the  subclavian,  and  from  this 
perforation  had  proceeded  the  hemorrhage,  which  occurred  on 
withdrawing  the  needle  until  the  opening  in  the  sac  had  in  all 
probability  been  plugged  up  by  coagulum.  At  neither  of  the 
points  of  deligation  was  there  much  appearance  of  attempt  at 
reparation.  There  was  no  clot  in  the  artery,  except  at  the  up- 
per opening,  which  was  soft  and  bloody,  and  though  the  vessel 
was  a  good  deal  contracted,  the  adhesions  were  slight;  the 
axillary  vein  also  necessarily  passed  over  the  inner  part  of  the 
sac,  adliering  firmly  to  it,  and  obliterated  about  three  inches 
below  the  clavicle. 

The  tumour  extended  in  a  curious  manner  downwards  in  the 
substance  of  the  biceps  muscle  to  the  bend  of  the  arm  ;  the  size 
of  this  process,  which  had  probably  been  produced  by  the  sac 
bursting  into  the  sheath  of  the  arm,  was  very  considerable, 
being  about  two  inches  in  diameter.  Below  the  tumour  the  hu- 
meral artery  was  discovered  emerging,  of  a  very  small  size,  and 
completely  filled  by  a  firm  coagulum  ;  the  anastomosing  vessels 
were  all  much  enlarged,  as  might  have  been  expected  ;  the  aorta 
and  arteria  anonyma  were  also  dilated  to  fully  double  their  ori- 
ginal size,  and  their  coats  were  pulpy  and  much  increased  in 
thickness  ;  the  lungs  adhered  firmly  on  both  sides  to  the  costal 
pleura. 

On  reviewing  the  circumstances  of  the  preceding  case,  I  am 
perfectly  satisfied  that  the  fatal  result  is  to  be  attributed  to  the 
unfavourable  alteration  in  the  coats  of  the  arteries,  and  to  the 
great  size  which,  from  its  long  duration,  the  tumour  had  at- 
tained. For  though  the  patient  or  his  friends  did  not  ob- 
serve any  swelling  in  the  axilla  until  within  a  short  period 
before  his  setting  out  for  this  city,  with  the  view  of  submitting 
to  the  operation,  there  can  be  very  little  doubt  that  all  his 
sufferings  in  the  limb,  from  the  beginning  of  the  year,  were  oc- 
casioned by  its  presence.  I  have  uniformly  observed,  in  examin- 
ing cases  of  aneurism  of  the  limbs,  that  the  arteries  which, 
owing  to  the  obstruction  presented  to  the  flow  of  blood,  had 
been  called  upon  to  exert  themselves  unnaturally,  were  un- 
usually strengthened  in  their  coats  ;  that  the  middle  (I  should 
say  muscular)  coat  is  always  much  strengthened,  and  its  fibres 
very  distinct  and  red.  The  principle  upon  which  this  occurs 
must  be  obvious  enough  ;  the  fact  is  incontrovertible. 

I  confess  I  have  my  doubts  as  to  Mr  James  Wardrop's  case 
of  ligature  of  the  carotid  beyond  an  aneurismal  tumour,  about 
which  so  much  has  been  said  of  late  in  various  publications. 
I  should  think  it  would  puzzle  Mr  W.  and  those  who  put  faith 
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in  the  efficacy  of  deligation  beyond  the  sac,  to  say  what  effect 
would  have  been  jjroduced  on  this  aneurism,  by  including  the 
contracted  and  obstructed  humeral  artery  in  a  ligature. 

A  sketch  of  the  parts  by  a  very  eminent  artist,  wiio  was  pre- 
sent at  the  operation,  is  annexed,  which  will  give  a  more  cor- 
rect notion  of  the  relative  position  of  the  vessels,  6cc.  to  the 
aneurismal  sac  than  any  descri])tion.  The  preparation  remains 
in  my  private  collection,  which  is  open  to  the  profession. 

EXPLANATION  OF  THE  PLATE. 
The  parts  are  represented  nearly  of  their  natuiul  size. 

A.  The  aorta, 

B.  The  artcria  anonyma,  both  much  dilated. 

C.  The  ligature  which  was  first  applied  to  the  subclavian,  still 
attached  to  the  artery  and  to  the  aneurismal  sac. 

D.  The  subclavian  artery  where  it  was  covered  by  the  scalenus 
antirjis,  considcral)ly  contracted,  lieyond  the  letter  D  is  repre- 
sented an  ulcerated  opening.  Betwixt  the  letter  K  and  D  is  the 
point  at  which  the  second  ligature  had  been  applied.  K  is  on  the 
portion  of  vessel  intermediate  to  the  two  points  of  dcligation. 

L.  The  inferior  angle  of  the  scapula. 
M.  The  axillary  plexus  of  nerves. 

E.  The  sawn  end  of  the  clavicle. 

F.  The  coracoid  process  of  the  scapula,  with  the  fibres  of  the 
pectoralis  minor  radiating  over  the  tumour. 

G.  The  aneurismal  sac,  much  diminished  in  size,  even  after  its 
removal  from  the  body,  owing  to  the  escape  of  blood  during 
maceration  for  eight  or  ten  days  previous  to  the  drawing  being 
made. 

H.  The  part  of  the  tumour  which  passed  under  the  clavicle. 
This  portion  of  the  sac  was  much  extenuated,  and  filled  with 
fluid  blood.  Betwixt  the  letter  II  and  G  is  observed  a  depres- 
sion, formed  by  the  bone.  Originally  this  process  of  the  tumour 
extended  to  D. 

I.  The  divided  end  of  that  process  of  the  sac  which  passed 
down  to  the  bend  of  the  arm.  The  contents  of  this  part  were 
also  fluid. 

O.  The  ilioracirfi  Immeraria.  At  this  point  the  rupture  of  the 
coats  of  the  artery  had  taken  place  ;  and  from  this  place  to  the 
letter  K  it  is  firmly  adhcrcjit  to,  and  involved  in,  the  aneurismal 

sac. 

N.  The  axillary  vein,  nearly  obliterated,  and  firmly  incorporat- 
ed with  the  sac.  The  inferior  part  of  the  tumour  conceals  the 
vessels  and  nerves  on  the  inside  of  the  arm. 


Mr  James  on  Diffuse  Injiammatimi.  {) 

Art.  II. — Case  of  Diffuse  Injiarnmat'ion,  with  great  Consti- 
tutional Disorder,  J'rom  application  of  Moj-bid  Matter  in 
Dissection.     By  J.  H.  James,  Esq.  Surgeon,  Exeter. 

X  HE  following  case  may  possess  some  interest,  and,  for  the 
reasons  mentioned  in  the  sequel,  I  have  thought  its  insertion 
in  a  periodical  work  might  be  proper.  If  such  should  be  your 
opinion,  I  will  beg  you  to  give  it  a  place  in  your  valuable  Jour- 
nal. 

On  the  11th  October  18SI,  I  assisted  at  the  examination  of 
a  man  who  had  for  a  considerable  time  been  a  patient  of  the 
Devon  and  Exeter  Hospital,  under  the  care  of  Dr  Collins,  for 
profuse  diabetes,  with  increased  vascular  action.  He  was  bled 
two  or  three  times,  and  after  the  last  bleeding,  erysipelatous  in- 
flammation occurred  around  the  puncture,  and  in  a  few  days  he 
died,  probably  from  the  addition  of  this  to  the  original  dis- 
ease. 

Being  anxious  to  learn  the  state  of  the  vein,  I  attended  the 
examination,  which  took  place  on  the  second  day,  I  think,  after 
death.  It  is  not  my  purpose  to  state  at  length  the  appearances 
observed.  It  is  sufficient  to  say,  that  a  coagulum  firmly  closed 
up  the  orifice  of  the  vein  ;  that  it  was  not  inflamed  ;  and  that 
from  the  integuments,  which  had  been  the  seat  of  erysipelas,  a 
quantity  of  dirty-looking  dark  brown  serum  escaped. 

For  the  purpose  of  examination,  a  portion  of  the  vein,  two 
or  three  inches  in  length,  was  removed,  and  stretched  across 
the  nail  of  the  middle  finger  of  my  left  hand  to  inspect  it  more 
narrowly.  I  was  not  aware  at  the  time  of  any  breach  of  sur- 
face in  my  hand,  nor  indeed  if  I  had  should  I  have  felt  the 
slightest  uneasiness,  as  I  had  for  many  years  been  much  in  the 
habit  of  mciking  examinations  after  death,  without  any  appre- 
hension or  inconvenience. 

This  was  about  noon  of  the  11th.  On  the  12th  in  the  even- 
ing, I  went  to  London  on  business  by  the  coach.  I  was  then 
perfectly  well,  and  in  high  spirits.  I  was  so  when  we  reached 
Wincanton  about  twelve  at  night,  when  we  took  tea.  Soon  after- 
wards, I  felt  a  painful  sensation  about  the  left  biceps,  as  if  I  had 
strained  my  arm  ;  and  before  we  reached  Andover,  the  pain  be- 
came sufficiently  inconvenient  to  cause  me  to  look  at  it.  As 
soon  as  I  reached  that  place,  I  perceived  two  red  streaks  over 
the  biceps,  marking  the  course  of  inflamed  absorbents.  The 
arm,  elsewhere,  was  of  its  natural  colour,  and  did  not  then  ap- 
pear swollen.  My  attention  was  now  called  to  my  hand,  and  on 
the  middle  finger  I  found  a  nail-spring  surrounded  with  inflam- 
mation.    Of  this  I  had  taken  no  previous  notice,  although  I 
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now  recollected  that,  in  the  course  of  the  night,  I  had  felt  it 
sore.  I  made  a  good  breakfast  at  this  place,  which  I  mention 
to  show  that  as  yet  the  general  system  was  little  affected. 

In  the  course  of  the  day  I  found  myself  getting  exceedingly 
unwell,  and  l)y  the  time  we  reached  Bagshot,  I  felt  such  faint- 
ness  and  depression,  that  I  thought  I  should  not  have  been 
able  to  proceed,  though  aware,  at  the  same  time,  of  the  extreme 
importance  of  reaching  London,  to  be  under  the  immediate  and 
constant  attention  of  those  conversant  with  buch  cases.  Here, 
from  the  feeling  of  exhaustion,  I  swallowed  some  wine  and 
water,  but  immediately  rejected  it.  I  also  tried  to  get  down  a 
rnorsel  of  toasted  bread,  but  was  unable  to  (\o  so.  These  cir- 
cumstances it  is  necessary  to  state,  to  show  what  the  degree  of 
constitutional  sympathy  was  at  this  time.  I  now  most  fortu- 
nately discovered  a  kind  and  valuable  friend  in  one  of  the  pas- 
sengers, of  whose  profession  I  was  till  then  unaware,  but  who 
proved  to  be  ]Mr  Moore  of  Queen  Street,  Lincoln" s-Inn- 
Fields,  a  gentleman  to  whose  active  kindness  I  shall  always 
feel  myself  greatly  indebted.  He  procured  some  red  lavender, 
which  revived  me  a  little,  and  applied  a  soft  poultice  on  my 
arm,  which  by  this  time  had  begun  to  swell,  and,  after  a  while, 
got  me  into  the  coach  again,  which  drove  rapidly  along.  It 
would  be  impossible  for  me  to  describe  the  sensations  I  ex- 
perienced during  the  remainder  of  this  journey.  I  have  felt 
the  invasion  of  typhus,  but  the  feelings  I  now  underwent  were 
far  beyond.  It  was  not  the  sympathy  of  the  constitution  pro- 
duced by  inilammatory  disease,  but  it  was  extreme  prostration 
of  nervous  energy,  with  great  anxiety  and  restlessness.  Ilet- 
ching  continued  at  intervals,  and  fainting  was  only  prevented 
by  small  doses  of  red  lavender,  frequently  given  me.  At  Ham- 
mersmith I  found  it  quite  impossible  to  go  furtlier,  and  Mr 
Moore  very  kindly  consented  to  remain  with  n)e.  The  inn, 
however,  was  very  noisy,  and,  after  lying  down  some  time,  I 
was  sufficiently  refrc-iied  to  pursue  my  journey  in  a  chaise,  and 
Mr  Moore  kindly  took  me  to  his  own  house,  and  immediately 
placed  me  in  a  bed.  By  this  time  the  swelling  of  my  arm  had 
much  increased,  and  was  ra])idly  proceeding,  and  before  the 
morning  of  the  1  kh  it  was  so  enlirged,  that  I  could  not  in  the 
least  raise  it  from  the  pillow.  A  general  redness  had  likewise 
spread  over  it. 

\\'ith  respect  to  the  sequel,  I  was  of  course  incapable  of 
taking  any  notes,  and  I  can  only  state  what  my  recollection 
enables  me  to  do. 

The  whole  upper  arm  continued  extremely  enlarged  for  two 
or  three  days,  red  and  painful,  though  by  no  means  intensely 
so ;  it  was  a  sensation  of  liurning  heat,  with  great  tenderness. 
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This  inflammation  subsided  by  degrees.  Two  glands  in  the 
axilla  enlarged,  and  were  painful  for  some  days,  but  they  like- 
wise were  resolved,  and  I  may  observe  that  there  was  no  ten- 
derness of  any  part  beyond  the  axilla.  Two  abscesses  formed 
in  the  course  of  the  absorbent  vessels,  but  at  a  subsequent 
period,  namely  after  the  diffuse  inflammation  had  subsided. 
They  were  of  a  description  which  I  should  denominate  car- 
bunculous,  having  a  livid  tinge  with  phlyctenas  on  the  sur- 
face, and  containing  foul  matter,  and  considerable  sloughs  of 
cellular  substance.  One  was  opened  in  about  ten  or  twelve 
days,  having  given  me  excessive  pain  for  twenty-four  hours 
previously  ;  the  other,  smaller  and  less  painful,  ulcerated  two 
or  three  days  afterwards.     They  long  remained  foul. 

The  fore-arm  participated  very  slightly  in  this  disease. 

A  pustule,  or  vesicle,  formed  at  the  situation  of  the  nail- 
spring,  and  the  ulceration  which  followed,  was  foul  for  a  con- 
siderable time.  Two  other  pustules  formed  at  the  same  time 
in  the  under  skin  under  the  nails  of  two  other  fingers,  where 
there  was  no  breach  of  surface  whatever. 

With  respect  to  the  general  symptoms,  they  gradually  sub- 
sided. Of  the  degree  of  fever  I  cannot  judge ;  but  a  state  of 
great  nervous  irritability  succeeded  as  that  of  prostration  sub- 
sided, and  I  felt  spasms  about  my  back  and  trunk,  which  gave 
me  at  one  time  the  apprehension  of  tetanus. 

Mr  Abernethy  saw  me  a  few  hours  after  I  reached  London, 
and  the  treatment  he  recommended  was  calculated  to  relieve 
local  and  general  irritation  ;  frequent  evaporating  poultices  ; 
small  doses  of  calomel  and  jalap  to  excite  secretions  from  the 
alimentary  canal,  which  were  productive  of  great  relief;  and 
saline  draughts  in  effervescence.  I  got  so  much  better  in  a  few 
days  as  to  be  able  to  leave  my  bed,  and  I  then  exchanged  the 
kind  attention  of  Mr  Moore's  hovise,  for  that  which  I  had 
long  before,  and  always  have  experienced  in  Mr  Abernethy's. 
I  soon  was  well  enough  to  go  a  little  way  into  the  country, 
and  in  about  a  month  returned  to  Exeter. 

From  the  imperfect  manner  in  which  I  am  able  to  com- 
municate this  case,  I  have  hitherto  declined  its  publication,  con- 
tenting myself  with  allusion  to  it  in  another  place.  *  Bu*- 
some  facts  it  affords,  of  which  I  have  an  indelible  and  fearful 
recollection,  appear  to  me  of  importance  since  the  publication 
of  I\Ir  Travers's  work,  as  they  militate  in  no  small  degree 
against  the  doctrine  he  advocates ;  and  perhaps  they  are  of 
more  consequence,  since  few,  unhappily,  who  have  been  sub- 


"  Observations  on  Inflammation,  &c.  p.  200. 


12  Mr  James  on  Dijfme  Injlammation. 

jecU'd  to  tlie  influence  of  morbid  poison  in  tlie  way  I  was,  have 
survived  to  relate  what  they  felt. 

It  appears  to  be  Mr  Traverses  object,  to  show  that  the  con- 
sequencL  s  i»f  wciunds  or  ])uncturcs  in  dissection  arc  of  two  kinds  : 
that  in  one  there  is  trivial  local  irritation,  at  tlie  ])oint  where 
the  poison  enters;  that  it  is  taken  up  and  carried  into  the  sys- 
tem with  httle  disturbance  in  transitu  ;  and  that  the  local  in- 
flammations, often  severe,  which  follow,  are  the  result  of  its 
effect  on  the  general  system  ;  while  in  the  other  the  ])oison 
acts  as  a  load  irritant,  exciting  symptoms  similar  to  those  which 
sometimes  arise  from  a  simple  irritation  of  any  kind,  as  a 
puncture,  scratch,  i^c.  and  the  consideration  of  the  poison  act- 
ing on  the  system  may  be  disregarded.* 

The  distinction  seems  a  dillicult  one.  There  does  not  ap- 
pear any  reason  why  a  poison  should  not  at  the  same  time  pro- 
duce a  violent  local  im])reosion  as  well  as  general ;  this  certainly 
is  the  case  with  that  of  the  viper,  and  similar  reptiles,  and  it  is 
highly  probable  it  may  l)c  so  in  the  clasj  now  under  considera- 
tion. The  local  inflammation,  it  is  true,  may  be  the  means 
■which  nature  employs  to  resist  the  entrance  of  tlie  poison,  al- 
though ijieff'crlnal,  as  in  the  case  of  the  viper ;  but  it  would 
not  improbably  lead  to  erroneous  practice  as  well  as  theory,  if 
it  were  concluded,  that,  because  high  local  inflammation  is 
found  in  the  track  the  poison  takes,  consequently  the  system  is 
protected  from  its  influence. 

In  my  own  case,  I  may  observe,  that  there  was  great  local 
inflammation,  the  girth  of  the  upper  arm  being,  as  I  conceive, 
within  twenty-four  hours,  at  least  double  its  natural  size ;  and, 
with  respect  to  the  order  of  occurrence  of  the  local  and  general 
symptoms,  it  will  be  seen  that  the  flrst  circumstance  observed 
was  inflammation  of  the  absorbents  ; — the  second,  the  concurrent 
increase  of  the  local  inflammation,  and  the  remarkable  eflect  of 
the  poison  on  the  system,  indicated  by  retching,  faintness,  and 
depression  ;  for  I  cannot  persuade  myself  on  the  one  hand,  that 
the  inflammation,  as  inflammation  at  this  period,  I  mean  before 
I  reached  town,  was  at  all  capable  of  producing  snch  an  im- 
pression on  the  general  system  as  that  I  experienced ;  and,  on 
the  other,  it  would  be  a  very  diflicult  supposition  to  maintain, 
that  this  inflammation  was  the  result  of  the  "  reflected"  action 
of  the  poison  on  the  constitution. 

I  am  aware  there  may  be  those  who  doubt  altogether  tlie 

•  Tliis  is  the  doctrine  he  advocates,  if  I  ri<;htly  understand  what  he  says,  p.  211 — 
222,  and  from  p.  '.V.'>,\  to  lU  1.  Simple  punctures  sometimes  induce  symptoms  equal 
in  severity  to  thus;  induced  by  morbid  poison  ;  but  I  conceive  it  is  not  cases  of  this 
description  whiclt  Mr  Travers  contemplates. 
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absorption  of  poison  in  such  a  case ;  but  I  am  entitled  to  ask, 
why,  of  the  thousand  nail-springs  I  have  had  during  my  life, 
this  alone  produced  such  consequences  ?  Why  did  vesicles 
form,  not  only  on  it,  but  under  the  nails  of  two  other  fingers  ?* 
And  I  may  also  ask,  whether  the  subject  from  which  I  supposed 
myself  to  have  derived  this  poison  was  not  peculiarly  calculated 
to  furnish  it  ? 

There  are  many  other  cases  which  have  been  cited  by  Mr 
Travers,  as  instances  of  simple  irritation  ;  such  as  Mr  Clifton's, 
whose  very  interesting  case  is  narrated  by  my  friend  Dr  Gor- 
don, and  Dr  Thompson's,  which  I  believe  to  have  been  like 
my  own,  instances  in  which  the  poison  attacked  the  individual 
uno  ictu,  locally  as  well  as  generally ;  and  there  is  another,  of 
a  gentleman,  whose  name  is  not  mentioned,  p.  518,  which  is  of 
a  similar  description  as  I  believe,  the  phenomena  of  which  Mr 
Travers  explains  by  stating,  that  the  specific  action  of  the 
poison  may  succeed  to  the  simple  irritation,  and  suspend  it.  I 
think,  however,  it  may  with  much  more  probability  be  con- 
sidered a  case  where  the  local  symptoms  from  the  first,  as  well 
as  the  general,  were  the  result  of  the  influence  of  the  poi- 
son.-f- 

It  is  not  my  purpose  to  extend  the  present  communication 
by  any  further  remarks,  excepting  that,  having  myself  been  a 
sufferer,  my  attention  has  been  a  good  deal  called  to  the  pre- 
vention of  any  similar  accident  in  my  own  person,  and  the  fol- 
lowing simple  plan  seems  to  me  to  deserve  notice : — 

After  an  examination,  and  sometimes  before,  I  have  wash- 
ed my  hands  with  nitric  acid  and  water,  with  the  view  of  as- 
certaining, by  the  smarting  produced,  any  points  where  the 
surface  may  be  wounded  or  broken,  which  otherwise  might 
escape  observation.  Before  an  examination,  if  these  are  touched 
with  lunar  caustic,  it  will  prevent  any  absorption,  and  if  any 
are  discovered  afterwards,  they  may  be  treated  in  the  manner 
which  is  judged  best.  I  should  suck  them  strongly,  and  ap- 
ply lunar  caustic  liberally. 

Exeter,  August  23d  1826. 


•  Mr  Travers  considers  vesicles  "  as  the  most  convincing  proof  of  poison,"  277  ; 
and  so  I  think  does  Dr  Duncan. 

t  Among  Dr  Duncan's  cases  also,  tliere  are  some  which  bear  a  considerable  re- 
semblance ill  many  particulars  to  mine,  particularly  the  10th,  (Mr  Whitelaw's)  the 
1 1th  (Mr  Hercy's)  and  the  17th. 
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Art.  III. — A  Case  of  Phlegmasia  Dolens,  (Diffuse  Inflamma- 
tion of  the  Cellular  Tissue.)  By  IIic.u  Fhasku,  Surgeon, 
Civil  Hospital,  Gibraltar.     Communicated  by  Mr  Liz.vks. 

7th  January  182f). —  xx«  M.,  25  years  of  age,  a  stout  good- 
looking  woman,  of  fair  comple.xion,  and  plethoric  habit,  has 
her  left  leg,  from  the  toes  upwards  to  the  groin,  swollen  to 
twice  its  original  size,  particularly  about  the  knee-joint  ;  and  it 
conveys  to  the  touch  an  elastic,  doughy,  (edematous  feel  ;  but 
there  is  no  serous  infiltration,  as  the  parts  do  not  })it  on  pres- 
sure. The  tumefaction  also  extends  from  the  groin  upwards, 
along  the  left  side  of  the  abdomen  and  thorax  to  the  mammae, 
and  thence  into  the  left  axilla,  along  the  arm  of  the  same  side, 
onwards  to  the  elbow-joint.  In  short,  the  whole  left  side  of  the 
body  corresponds  with  "  l)r  Duncan's  description  of  diffuse  cel- 
lular inflammation.""  The  breasts  arc  naturally  very  large  ;  the 
left,  devoid  of  all  sensation,  is  black,  and  involved  in  absolute 
gangrene  ;  but  the  s])hacelus  is  not  deeper  than  the  boggy  in- 
flated integument,  a  line  of  demarcation  being  marked  at  the 
upper  part.  The  right  breast  is  hard,  extremely  painful,  and 
around  the  areola  there  are  three  small  sphacelated  patches  of 
skin  with  the  separating  line  distinct.  The  sensibility  of  the 
leg  and  thigh  is  acute  upon  pressure  or  motion,  but  when  left 
quiet  the  pain  is  moderate  ;  there  is  no  discoloration  of  the 
skin,  but  the  temperature  of  the  affected  parts  is  higher  than 
that  of  the  sound. 

The  febrile  symptoms  are  extreme,  and  of  a  typhoid  type  ; 
there  being  great  heat  of  surface  ;  excessive  thirst  ;  pulse  140, 
and  small  ;  the  tongue  brown  and  dry  as  a  board  ;  the  eyes  sunk 
in  their  sockets ;  the  aspect  distressed,  and  general  anxiety. 
She  states,  that  eight  days  ago  she  was  delivered  of  a  female 
child  without  any  untoward  symptom  whatever,  and  that  al- 
most immediately  afterwards  the  leg  became  swollen  and  pain- 
ful, flrst  at  the  knee,  where  it  remained  stationary  for  a  few 
days;  and  that  it  afterwards  extended  rapidly  t»)  the  groin,  ab- 
domen, niamm.T?,  and  arms,  until  the  tumefaction  attained  its 
present  alarming  state.  She  has  used  no  medicine.  Was  ad- 
mitted yesterday  afternoon,  when  she  had  a  dose  of  jalap,  which 
has  acted  smartly.  A\'arm  opiate  fomentations,  with  charcoal 
poultices  to  the  breasts,  have  been  applied  ;  and  two  ounces  of 
the  following  diaphoretic  mixture  were  given  every  second  hour. 

Jjo  Miff  Hire  campliora'^  §//.  Liq.  Atnmnn.  Arctafi^,  A(j. 
Menlhcc,  aa  ^iii.  Pulv.  ^itri,  5i.  Solve.  Opiate  fomentations 
to  be  continued.  Diet  to  be  spoon-meat  and  potatoes.  Vespere, 
Haiistus  ex  Tinct.  Hyoscyami,  ^i. 
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8th  January,  8  a.  m. — Anodyne  did  not  answer ;  her  sleep 
was  disturbed,  and  she  is  indeed  very  ill.  Febrile  symptoms 
are  in  full  force,  and  obviously  of  the  low  congestive  nature. 
Pulse  150,  and  tremulous.  An  extensive  gangrenous  patch  was 
cut  off  the  left  breast,  which  gave  diit  to  a  quantity  of  sanious 
fluid,  mixed  with  coagulated  milk,  and  ropy  matter. 

Coiit.  mistura  diaphoretica.  Vencesectio  ad.  %a;ii.  Fifty 
leeches  to  be  applied  to  the  thigh  ;  fomentations  and  poultice 
to  be  continued ;  diet  as  yesterday,  with  two  eggs. 

9th  January,  8  o'clock  a.  m. — Leeches  caused  a  great  flow 
of  blood,  and  with  good  effect.  Blood  from  the  arm  not  buffed. 
Febrile  symptoms,  if  not  under  remission,  are  moderated ;  sound 
sleep  from  one  drachm  of  tincture  of  henbane,  with  half  a 
drachm  of  laudanum  at  bed-time  Pulse  120,  soft  and  more 
distinct ;  heat  of  surface  moderate,  with  moisture ;  tongue  has 
become  swollen,  and  thickly  beset  with  small  aphthous  vesicles, 
which  extend  down  the  fauces  as  low  as  can  be  seen ;  some  have 
burst,  leaving  slight  superficial  ulcerations ;  thirst  more  mode- 
rate ;  aspect  better ;  belly  quite  open ;  tumefaction  of  the  extre- 
mity unaltered ;  but  the  lymphatic  glands  in  the  groin  have 
become  the  size  of  walnuts,  painful  to  the  touch,  and  the  course 
of  the  absorbents  are  particularly  distinct  on  the  inner  side  of 
the  thigh. 

Sloughs  have  separated  from  the  breast.  Omitt.  mist,  dia- 
phoretica.— Forty  leeches  to  the  groin. 

B^  Vini  Albi,  AqiccB,  da.  ^vi.  Acidi  Muriatici,  ^ss.  Three 
ounces  to  be  taken  every  second  hour.  Vespere,  Smnat  Haust. 
Anodyn.  Vinegar  aspersion.  Diet,  spoon-meat,  fowl,  and  eggs. 
8  o'clock  p.  M. — No  paroxysm  of  fever  ;  comfortable  all  day, 
and  relishes  the  mixture,  which  she  has  finished  ;  leeches  suc- 
ceeded. 

10th  January,  8  o'clock  a.  m. — Has  had  four  hours  sound 
sleep,  and  she  is  upon  the  whole  better  ;  her  tongue,  however, 
is  in  a  very  bad  state,  the  aphthae  having  burst  aiad  coalesced, — 
forming  a  scabby-like  incrustation,  hard  and  dry  as  a  board. 
Three  alvine  motions  yesterday.  Suinat  statim  Olei  Ricin.  ^i. 
Cont.  Medicamenta  ut  heri.     Diet  continued. 

12th  January,  8  o'clock  a.  m. — Her  recovery  has  been  pro- 
gressive since  last  report,  and  the  course  is  now  decidedly  fa- 
vourable. Her  aspect  is  nearly  natural ;  but  the  tongue  con- 
tinues exceedingly  dirty,  although  more  moist,  and  seemingly 
disposed  to  clean.  Heat  of  skin  is  also  much  reduced,  but  that 
of  the  thigh  continues  somewhat  greater  than  the  other  parts 
of  the  body  ;  tumefaction  much  the  same,  but  it  has  not  that 
tense  elastic  feel,  being  now  more  like  that  of  oedema,  and  pres- 
sure leaves  slight  pitting ;  pain  entirely  gone  ;  the  left  arm  has, 
however,  become  highly  sensible,  and  there  is  a  phlegmonous 
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harckning  along  tlic  ulnar  edge  of  the  biceps  muscle  ;  the  integu- 
ments (»tthe  left  breast  have  entirely  sei)arated,  leaving  the  gland 
cleanly  dissected  ;  right  breast  has  healed  ;  the  nates  are  ex- 
coriated, which  gives  rise  to  much  general  distress,  as  she 
cannot  be  comfortably  laid  except  on  her  back  ;  a  deep  in- 
cision was  made  on  the  distal  and  tibial  aspect  of  the  thigh  ;  but 
there  is  very  triHing  exudation  or  distillation. 

Omitt.  viistuKi.  Cont.  hdustns  auodyti.  R  QitinincB  '^i.  Er- 
tract.  Gentian,  '^ii.  M.  Divide  in  piluiaa  decern,  quarum  ca- 
piat a.  tcr  in  die.  1^  Acet.  Acetos.  gr/.  Arjnce  §.r//.  Mellis 
^i.  M.    Fiat  Garo-arismiis.    Diet,  spoon-meat,  wine,  fowl,  and 

eggs- 

lith  January. — Advances;  but  she  had  a  febrile  paroxysm 
of  some  force  at  two  o'clock  yesterday,  which  terminated  about 
six  o'clock  in  sweating;  belly  open  ;  excoriation  of  buttocks  ex- 
tensive, and  very  distressing ;  tumefaction  of  extremity  slowly 
subsiding. 

Co7if.  pit.  gargarismus  et  haiistus  auodyu.  Vespere,  Uta- 
tur  lotione  ad  ?iates,  ex  decoct.  Cinchoji.  ■^x.  Spirit.  Ten.  %iv. 
AI.     Diet  continued. 

15th  January. — State  to-day  less  favourable  ;  another  hectic 
paroxysm  attacked  her  yesterday  at  the  same  hour,  and  ter- 
minated in  copious  debilitating  sweating.  Symptoms  n\inifest 
an  extension  of  inflammation  to  the  pleura,  and  there  is  a  sharp 
fixed  j)ain  in  the  cardiac  region,  with  difficult  inspiration,  and 
a  dry  husky  cough.  Pulse  has  risen  from  100  to  120;  belly 
open,  and  the  tongue  is  much  improved. 

Omitt.  Pilul.  Fiat  Vc/ucseclio  ad  ^vii.  IJt  Magncs.  sut- 
p/iatis;  ^yS.s.  Liq.  Antiino?i.  Tartar,  y.  Tinct.  Vi^itali^;  5/. 
Aqua,  %ciii-  J/.     Ctijus  sumat.  3/.  urn.  2da  hora. 

Vespere. — Ten  ounces  of  blood  were  taken  from  the  arm,whicli 
she  thinks  relieved  her  ;  it  is  nut  buffed ;  three  stools  to-day. 

Sninat  hauatiis  ex  Tinct.  Opii  cantpltornt.  y.  Liq.  Am- 
nion. Acetat.  AqucB  aa.  3/.  M. 

10th  January. — Symptoms  are  so  much  worse  that  I  believe 
the  patient  to  be  lost.  The  dyspncca  continues,  and  the  pleuritic 
pain,  which  was  relieved  after  the  bleeding,  is  more  acute  than 
before;  cough  unabated;  jjulse  130,  feeble  and  compressible  ; 
creneral  anxiety,  with  sinking  countenance.  The  thigh  is  consi- 
derably diminished  in  size,  but  the  swelling  of  the  left  arm  in- 
creases, and  the  axillary  glands  arc  engorged,  lileeding  out  of 
the  question,  the  powers  of  life  being  under  par. 

IV  Rahsam.  Tolntan.  yi.  Saccliari  §/'.  Tere  bene  simuly  ct 
adde  gradatim.  Aq.  ^riii.  Tinct.  opii  camphorat.  Tinct. 
Scillci;  aa  y.  M.  JJnscs,  yi.  di/spncca  urgentc.  Omitt.  med. 
alia.      Diet  as  before,  but  without  wine. 
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17th  January. — Pleuritic  difficulty  of  breathing  continued 
to  increase  yesterday  ;  and  death  took  place  last  night  at  eleven 
o'clock. 

Sectio  Cadaveris. — Externally. — Body  not  much  emaciated. 
Left  thigh  and  arm  considerably  larger  than  the  right.  Upon 
extirpating  the  mammary  gland  by  an  incision  carried  from  it 
into  the  axilla,  and  down  the  arm,  tlie  gland  was  found  to  be 
quite  purulent,  partially  detached  from  the  muscle  beneath, 
and  in  a  sloughing  condition.  The  fibres  of  the  pectoral 
muscles  were  softened,  and  yielded  easily  to  the  probe.  In  their 
interstices  there  was  effusion  of  coagulable  lymph.  Many  of 
the  axillary  glands  were  also  purulent,  and  the  cellular  substance 
of  the  arm  was  thickened  with  a  yellow  glutinous  effusion,  which, 
when  cut  into,  gave  out  little  or  no  distillation.  The  axillary 
artery,  veins,  and  nerves,  perfectly  healthy,  although  imbedded 
amongst  enlarged  glands  and  coagulable  effusion.  The  flexor 
and  extensor  muscles  of  the  arm  appeared  all  to  be  sound. 

Abdomen. — Viscera  all  healthy,  excepting  the  uterus,  which 
was  imperfectly  contracted,  being  soft  and  flabby  in  its  sub- 
stance, of  a  very  deep  red  colour,  and  as  big  as  a  large  pine- 
apple. The  marks  of  inflammatory  action,  indeed,  were  visibly 
pourtrayed  upon  this  system  of  vessels.  The  ovaries.  Fallopian 
tubes,  and  fimbriated  extremities,  particularly  the  latter,  pre- 
sented a  highly  florid  appearance,  with  vessels  of  the  size  ca- 
pable of  holding  arterial  blood.  The  lining  membrane  of  the 
vagina  was  also  engorged  with  blood ;  but  it  was  disputed 
whether  this  was  actually  the  products  of  acute  inflammatory 
congestion,  or  merely  venous  gravitation  after  death.  On  pro- 
secuting the  dissection,  a  chain  of  inflamed  glands,  from  the 
size  of  a  pea  to  that  of  a  filbert,  was  seen  extending  from  the 
distal  point  of  the  left  iliac  artery,  amidst  the  cellular  substance 
surrounding  the  sheath  of  the  vessels,  atlantad  to  the  dia- 
phragm, all  as  red  as  scarlet,  and  many  purulent.  The  cellular 
substance  around  the  iliac  portion  of  artery  also  exhibited  serous 
infiltration.  The  coats  of  the  artery,  with  its  vein,  as  well  as 
the  aorta,  and  veria  cava  descendens,  were  examined,  but,  upon 
slitting  them  up,  not  a  trace  of  morbid  action  could  be  discover- 
ed. An  incision  was  now  made  inside  of  the  thigh  down  to 
the  knee ;  the  cellular  substance  was  of  the  depth  of  two  inches 
at  the  upper  part,  and  infiltrated,  as  in  the  arm,  but  no  se- 
rous exudation  took  place.  Inflamed  glands  of  the  same  de- 
scription as  related,  skirted  along  the  femoral  sheath,  fi-om  the 
groin  to  the  popliteal  space.  In  the  groin  three  or  four  were 
seen  as  large  as  a  pigeon's  egg.  The  blood-vessels,  as  in  the 
abdomen,  were  healthy.  An  incision  was  also  made  into  the 
right,  or  sound  thigh,  and  the  contrast  between  the  healthy 
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and  the  diseased  was  remarkable.     The  lips  of  the  vagina  were 
much  swollen. 

Thorav. — Right  jtleiira  jndituninlis  of  a  dccp-rcd  colour, 
with  interspcr.'^ed  spots  of  coagulablc  lymph  effused  upon  its 
surface,  some  of  which  were  bridled  to  the  pleura  vostalis.  In 
tlie  left  cavity,  the  inflammatory  products  were  more  decided, 
both  pU'urcB  being  glued  together  with  a  false  membranous-look- 
ing deposit.  Vessels  holding  red  blood  were  ramified  upon  the 
pericardium  and  mediastinum.  Serous  eflusion,  with  flakes  of 
coagulablc  lymph,  existed  in  both  cavities,  and  the  pericardiac 
fluid  was  in  increased  quantity.  The  substance  of  the  left  lung 
was  licpatiscd,  cutting  like  liver.  The  right  was  sound.  No 
tubercles  existed.  Upon  cutting  open  the  heart,  and  slitting 
up  both  the  ascending  and  descending  cavae,  they  were  found 
free  from  disease. 

Remarks. — Notwithstanding  all  that  has  been  written  on  the 
pathology'  of  this  disease,  authors  are  still  much  divided  in  opi- 
nion with  respect  to  the  real  primary  seat  of  morbid  action ; 
and  as  anatomical  investigation  can  alone  determine  this,  and  all 
other  similar  points,  it  is  presumed  that  the  case  detailed  will 
not  be  altogether  void  of  inlcicst.  That  it  was  a  genuine 
example  of  the  disease,  cannot,  I  think,  be  questioned.  Its 
treatment  was  conducted  in  the  public  wards  of  the  hospital, 
before  several  medical  gentlemen  ;  and  Dr  Smith  of  the  23d  re- 
giment assisted  me  in  the  po;f  mortem  examination.  It  is  an 
affection  not  unfrcquent  here,  this  being  the  fourth  case  that  I 
have  treated  within  the  last  fifteen  months ;  but  as  that  here 
related  was  the  only  one  which  proved  fatal,  no  satisfactory 
conclusions  can  be  deduced  from  the  others. 

Considering  the  numerous  and  various  theories  set  forth  by 
different  writers,  I  think  it  ob\'ious,  from  the  history  of  the 
present  case,  as  well  as  from  the  morbid  a])pearances,  that  it 
bears  a  very  strict  analogy  to  the  character  given  of  it  by  Dr 
Hull,  viz.  that  the  disease  consists  in  a  "  peculiar  inflammation 
seated  in  the  muscles,  cellular  membrane,  and  inferior  surface 
of  the  skin."  That  venous  inflammation  had  no  part  in  the 
case  of  my  patient,  as  lately  maintained  by  Dr  Davies,  is  suffi- 
ciently obvious.  But  it  is  not  quite  so  clear  what  connection 
the  absorbent  system  had.  To  me,  however,  it  appears  that 
this  system  of  vessels  became  secondarily  affected ;  for  I  can 
affirm,  that  no  visil)le  swelling  of  them  took  place  till  the  9th 
January,  twelve  days  after  attack.  Now,  it  h  reasonable  to 
.suppose,  that,  had  they  been  ])rimarily  affected,  they  must  have 
been  o])served  to  l)e  so  before  this  })eriod,  and  the  disease 
would  probably  have  first  arisen  in  tlie  groin.  On  the  con- 
trary, she  describes  it  to  have  commenced  at  the  knee-joint,  and 
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to  have  extended  upwards.  Upon  the  whole,  it  appears  proba- 
ble, that "  Phlegmasia  Dolens"  is,  as  Dr  Duncan  thinks,  a  modi- 
fication ■'  of  Diffuse  Cellular  Inflammation,"  as  described  by  that 
author.  Since  this  acute  practitioner  directed  the  attention  of 
the  profession  to  the  latter  form  of  disease,  cases  are  found  to 
be  of  frequent  occurrence  ;  many  of  which  have,  by  myself,  in 
my  military  returns,  for  want  of  a  better  name,  and  in  igno- 
rance of  the  true  nature  of  the  affection,  been  classed  under 
the  head  of  Erysipelas  and  Phlegmon.  Diffuse  cellular  in- 
flammation, and  phlegmasia  dolens,  will  indeed  be  found  to  arise 
totally  independent  of  morbid  puncture,  or  the  introduction 
of  any  morbid  poison  whatever,  into  the  system,  in  the  same 
way  as  many  other  diseases  to  which  the  human  frame  is  liable, 
and  for  which  no  adequate  causes  can  be  assigned. 


Art.  IV. — On  the  Employrtieyit  of  Digitalis  in  Epilepsy. 
By  Roger  Wakefield  Ssotx,  Liverpool. 

*J  OHN  GiFFORD  applied  for  advice  as  an  out-patient  of  the 
South  Dispensary  on  the  12th  January  1825. 

He  is  about  9  years  of  age,  rather  tall  and  slender,  with  a 
fair  florid  complexion,  and  red  hair.  He  has  a  peculiar  wild- 
ness  of  expression,  with  slight  strabismus  of  the  right  eye,  but 
the  pupil  readily  contracts  on  the  application  of  light ;  his 
head  is  proportionally  smaller  than  natural,  and  contracted, 
especially  at  the  forehead ;  the  left  side  of  his  body  is  weaker 
than  the  right ;  and  though  he  knows  his  own  name,  and  can 
answer  a  few  simple  questions,  his  mind  is  almost  idiotic. 

I  collected  the  following  particulars  of  the  history  of  his 
complaint.  He  was  a  stout  healthy  child,  with  a  remarkably 
small  head,  for  a  short  time  after  birth ;  but  his  head  soon  be- 
gan to  enlarge.  When  he  was  19  months  old  he  was  attack- 
ed with  diarrhoea,  which  his  grandmother  attempted  to  check 
by  giving  him  some  wine  and  water ;  but  in  five  minutes  after 
he  had  swallowed  it,  he  was  suddenly  seized  with  hemiplegia 
of  the  left  side,  and  convulsions  of  the  right,  which  continued 
without  intermission  from  Wednesday  till  Saturday.  He  did 
not  speak  for  twelve  months  after  this  time,  nor  regain  the  use 
of  his  left  side  for  two  years.  His  head  continued  to  increase, 
and  became  very  large,  heavy,  and  broad  across  the  forehead ; 
the  sutures  were  separated  for  two  fingers'-breadth,  and  ap- 
parently distended  by  fliuid ;  his  faculties  were  much  im- 
paired ;  his  urine  was  small  in  quantity,  and  of  a  dark  colour. 
He  was  accustomed  to  drink  freely  of  cold  water  ;  his  appetite 
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continued  good  throughout ;  and  he  had  no  repetition  of  the 
lit,  but  occasional  twitchings. 

He  continued  in  this  state  till  he  was  5  years  old,  when  he 
was  attacked  with  fits  of  epilepsy,  which  came  on  to  the  num- 
ber of  ten  or  twelve,  and  sometimes  twenty  every  day  for  four 
or  five  months;  they  were  generally  of  five  minutes  duration, 
with  intervals  of  one  or  two  hours  ;  he  slept  much  after  them, 
and  was  most  liable  to  them  during  slecj),  or  between  sleeping 
and  waking.     About  this  time  also  the  strabismus  occurred. 

His  mother  at  this  period  procured  medical  advice,  and  on  the 
day  of  her  application  he  had  twenty-four  fits.  iMedicinc,  however, 
was  prescribed  for  him,  which,  in  a  short  time,  prevented  the 
attacks,  and  they  did  not  return  for  nine  months,  though  the 
twitchings  continued.  The  size  of  his  head  now  began  to  dimi- 
nish, without  any  perceptible  increase  in  the  quantity  of  urine ; 
but  the  perspiration  was  considerable,  especially  about  the  head. 

At  the  end  of  nine  months  the  fits  came  on  again,  and  he  bad 
four  or  five  daily,  though  not  so  severe  as  before.  After  they 
had  continued  for  a  week  or  two,  he  again  took  medicine,  which 
removed  them  for  eight  or  nine  months  longer,  when  they  re- 
curred for  the  third  time;  and,  during  the  four  years  previous  to 
his  application  to  me,  he  had  never  passed  a  day  without  them. 
He  had  usually  six  or  seven,  sometimes  ten  or  twelve.  They 
were  generally  preceded  by  twitchings,  but  sometimes  came  on 
without  any  indication.  They  were  excited  by  the  slightest 
causes,  such  as  fear,  anger,  fatigue,  crying,  and  even  a  cur- 
rent of  fresh  air  blowing  upon  his  face. 

He  has  been  under  the  care  of  several  medical  men.  He  ha.s 
been  cupped  ;  had  leeches  and  blisters  applied  ;  and  taken  a  va- 
riety of  medicines.  I  also  tried  several  different  means  with- 
out any  obvious  advantage.  He  took  nitrate  of  silver  for  a  consi- 
derable time ;  ammoniated  copper ;  arsenical  liquor,  and  sulphate 
of  quinine ;  he  had  also  a  course  of  mercury,  and  daily  purgatives. 
Leeches  and  blisters  were  repeatedly  a])i)lied  ;  and  an  issue  was 
established  and  kejjt  open  for  two  months.  But,  under  applica- 
tions of  this  nature,  his  mother  thinks  the  fits  were  more  fre- 
quent and  severe. 

I  then  prescribed  the  tincture  of  digitalis,  in  the  dose  of  six 
minims  three  times  a-day.  In  a  short  time  the  frequency 
and  duration  of  the  jiaroxysms  were  diminished  ;  and,  by  gradu- 
ally increasing  tlie  quantity  to  twelve  drops,  Ihey  altogether 
ceased ;  and  he  continued  free  from  them  for  four  months, 
though  the  twitchings  did  not  entirely  cea.se. 

As  the  fits  had  not  occurred  for  so  long  a  time,  I  desired  hi.s 
mother  to  discontinue  the  medicine,  and  lake  him  into  the  coun- 
try, to  allow  him  to  run  about  freely ;  to  pay  attention  to  his 
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diet,  and  the  state  of  his  bowels;  and  to  administer  a  cold  shower- 
bath  every  morning.  His  general  health  seemed  to  improve 
under  this  regimen,  but  the  fits  returned.  Since  that  time  he 
has  been  occasionally  subject  to  them,  but  they  are  much  milder 
than  they  formerly  were,  and  do  not  occur,  on  the  average, 
more  than  once  in  ten  days. 

His  face  becomes  red  before  the  attack,  then  purple,  and  af- 
terwards pale ;  he  generally  sleeps,  and  sometimes  perspires. 
His  head  is  usually  drawn  to  the  left  side,  which  is  first  stiff, 
and  then  convulsed.  His  right  eye  appears  to  sink  in  its  socket, 
and  his  pulse  is  quick  and  irregular. 

As  his  mother  had  observed  that  violent  twitchings  generally 
came  on  immediately  before  the  accession  of  a  paroxysm,  or 
were  much  aggravated  if  they  already  existed,  she  was  induced 
to  administer  the  tincture  at  those  times,  as  being  more  likely 
to  prevent  the  attack,  and  she  accordingly  fovmd  that  it  was  at- 
tended with  that  effect.  Instead  of  giving  him  any  definite  daily 
quantity,  she  now  regulates  the  dose,  and  time  of  its  exhibition, 
according  to  the  frequency  and  urgency  of  the  twitchings ; 
if  the  dose  be  sufficient,  it  scarcely  ever  fails  to  prevent  the  fit ; 
and  she  attributes  those  to  which  he  is  occasionally  subject  to 
her  not  venturing  to  give  it  in  a  quantity  sufficiently  large  to 
prevent  them,  which  she  feels  persuaded  it  would  otherwise  do. 
Sometimes  when  the  twitchings  have  been  unusually  severe,  she 
has  given  him  half  a  dessert-spoonful  in  a  few  minutes  before 
they  have  ceased  and  that  upon  some  occasions  twice  in  the  same 
day ;   but  it  is  seldom  requisite  to  exhibit  it  so  largely. 

Slight  twitchings  frequently  occur,  but  do  not  create  any  un- 
easiness, as  it  is  only  when  they  are  unusually  violent  that  she 
is  led  to  expect  an  attack,  and  her  usual  plan  is,  upon  these 
occasions,  to  give  him  a  tea- spoonful  of  the  tincture  at  once. 

On  one  occasion,  not  long  after  he  commenced  taking  the 
digitalis,  he  got  the  bottle  which  contained  it  in  the  absence  of 
his  mother,  and  swallowed  the  whole  of  it,  which  might  be 
about  two  or  three  drachms.  It  very  soon  produced  the  usual 
effects  of  an  over-dose,  vomiting,  fainting,  &c.  which  were  re- 
moved by  opium  and  brandy.  He  had  two  severe  fits  at  the  time, 
and  his  mother  thinks  that  the  amendment  commenced  from  that 
period,  but  she  has  since  been  afraid  of  exhibiting  it  too  largely. 

If  the  twitchings  are  violent  towards  night,  she  observes 
that  he  has  frequently  an  attack  during  sleep,  or  immediately 
upon  awaking  in  the  morning,  and  this  she  has  found  to  be  pre- 
vented by  giving  a  tea-spoonful  at  bed-time.  Those  violent 
twitchings,  also,  which  generally  precede  an  attack,  sometimes 
come  on  in  the  morning,  when  she  likewise  administers  it  with 
the  same  efl'ect. 
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The  digitalis  has  no  other  obvious  efiect  than  that  of  dimi- 
nishing the  velocity  of  the  circulation,  and  removing  the  twitch- 
ings ;  liis  urine  is  not  more  cojiious  than  usual ;  his  appetite  is 
good,  and  liis  alvine  evacuations  rre  natuial  and  regular;  he 
has  no  dulness  or  drowsincos,  but,  on  the  contniry,  is  remark- 
ably lively  and  boisterous;  he  sleeps  well,  and  does  not  start ; 
is  quick  in  hearing;  has  no  inlolerance  of  light ;  and  never  com- 
plains of  headach ;  he  has  no  palpitations,  except  sometimes 
previous  to  a  fit.  His  pulse  's  rather  quick,  except  when  under 
the  influence  of  digitalis.  He  continues  to  grow,  and  his  friends 
think  that  there  is  an  evident  improvement  in  his  mental  fa- 
culties. 

December  23. — He  has  very  seldom  attended  the  Dispen- 
sary of  late.  His  mother  has  been  from  home  for  some  time, 
and  he  has  been  leu  under  the  charge  of  his  grandmother, 
who,  I  find,  has  omitted  the  medicine  altogether,  or  given  it 
very  sparingly  and  irregularly.  He  had  a  fit  a  few  days  ago, 
not  very  violent ;  he  has  had  them  more  frequently  lately,  two 
or  three  in  a  day,  once,  and  sometimes  twice  a- week.  His  ajv 
petite  and  general  health  are  very  good,  and  his  pulse  is  about 
80,  regular  and  soft. 

Capt.  git.  X.  tinctiircB  digitalis  ter  quofidie. 

Remarks. — In  the  case  of  Giflbrd,  I  was  led  to  suppose,  as 
well  from  his  previous  history,  as  the  absence  of  disordered  ac- 
tion in  other  parts,  that  the  immediate  cause  of  the  disease  ex- 
isted within  the  cranium  ;  but  wheiher  it  arose  from  any  structu- 
ral change,  or  mere  irritability,  and  the  influence  of  habit,  I  could 
not  decidedly  judge.  I  therefore  tried  the  effects  of  those  medi- 
cines which  are  .supposed  to  diminish  irritability,  to  give  tone  to 
the  system,  and  to  alter  the  nature  of  the  secretions.  When 
these  ftiiled,  I  had  recourse  to  the  means  more  especially 
adapted  to  act  on  the  encephalon,  such  as  leeches,  blisters,  cujv 
ping,  and  an  issue  ;  but  they  appeared  only  to  agy;ravave  the  com- 
plaint. I  then  resolved  to  use  the  digitalis,  with  the  view  of 
diminishing  irritability  and  the  force  of  tlie  circulation,  the 
sudden  impetus  of  which  to  the  head  I  conceived  to  be  the 
cause  of  the  attacks  ;  and  I  must  confess  that  its  effects  were 
much  greater  than  I  expected,  from  the  failure  of  the  depletory 
measures  which  I  had  previously  adopted.  I  dare  scarcely 
attempt  to  form  any  explanation  in  this  case,  as  I  am  ignorant 
of  the  nature  of  any  structural  changes  which  may  have  taken 
place,  and  which  are  rendered  more  probable  by  the  long  con- 
tinuance of  the  disease,  the  partial  strabismus,  and  the  idiotic 
state  of  mind  which  exist.  Yet  from  tlie  quickness  of  the 
pulse  in  general,  except  when  under  the  influence  of  the  di- 
gitalis, its  acceleration  previous  to  an  attack,   and  the  suffu- 
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sion  of  the  face  which  takes  place,  I  conceive  that  over-excite- 
ment of  the  arterial  system  is  a  principal  cause,  the  effect 
of  which  may  be  rendered  more  considerable  by  structural 
change,  or  peculiar  irritability  of  the  brain.  From  the  fre- 
quency of  its  occurrence  during  sleep,  and  the  state  between 
sleeping  and  awaking,  venous  congestion,  which  is  apt  to  take 
place  at  those  periods,  seems  also  to  be  another  cause.  By 
keeping  the  system  under  the  influence  of  digitalis,  the  chance 
of  over-excitement  may  be  lessened;  or,  as  in  this  case,  by 
exhibiting  it  when  the  twitchings  become  violent,  which  appear 
to  indicate  the  commencement  of  over-excitement,  the  paroxysm 
may  be  prevented  or  mitigated.  If  the  paroxysms  are  occa- 
sioned by  either  of  these  states,  it  may  be  asked,  why  the  deple- 
tory measures  were  not  attended  with  better  success.'*  I  can 
only  answer  this  by  the  supposition,  that  the  plethora  does  not 
altogether  depend  upon  any  permanent  state  of  the  circulation, 
but  is  chiefly  owing  to  a  temporary  excitement,  which  may 
arise  in  an  irritable  habit,  from  the  operation  of  causes  so  slight 
as  to  escape  observation,  combined  with  such  a  tension  (or 
tightness)  of  the  brain,  as  to  render  it  more  susceptible  of  their 
influence.  If,  however,  blood  were  abstracted  immediately 
upon  the  commencement  of  the  excitement,  it  is  probable  that 
it  might  prevent  the  accession  of  a  paroxysm ;  but  this  could 
not  be  often  repeated,  and  when  employed  in  the  intermediate 
time,  it  cannot  have  the  same  effect,  since  the  state  which  it  is 
intended  to  remove  does  not  exist ;  and  venesection  used  ab- 
stractedly only  tends  to  increase  plethora  and  irritability. 
This  will  also  hold  good  with  regard  to  issues  and  blisters, 
which,  however  they  might  subdue  a  permanent  plethora, 
will  not  have  much  influence  over  that  which  arises  from  tem- 
porary causes. 

That  the  digitalis  will  be  able  to  effect  a  permanent  cure  in 
this  case,  can  scarcely  be  expected,  as  it  is  probable  that  some 
organic  change  has  taken  place.  Yet  it  has  been  attended  with 
such  good  effects,even  in  unfavourable  circumstances,  as  tojustify 
a  more  extensive  trial  of  its  power  in  this  disease.  It  not  only 
rendered  the  paroxysms  less  frequent  and  severe,  but  altogether 
prevented  their  occurrence  for  four  months,  though  they  had 
come  on  daily  for  four  years  previous  to  its  employment ;  and 
it  has  also,  for  some  time  at  least,  furnished  us  with  the  means 
of  generally  preventing  an  attack. 

In  diseases  which  may  arise  from  plethora  of  the  vessels 
of  the  brain,  or  any  temporary  increase  of  excitement,  whether 
produced  by  nervous  irritation  or  not,  I  am  persuaded  that 
digitalis  affords  a  valuable  auxiliary  remedy,  which  is  highly 
deserving  the  attention  of  the  profession ;  and  I  would  recom- 
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mend  a  more  extensive  trial  of  it  in  other  intractable  cases  of 
.spasmodic  nature,  such  as  hysteria,  convulsions,  tetanus,  and 
analogous  diseases. 

A\'hat  other  remedies  may  be  advantageously  combined  with 
it ;  how  far  it  may  be  advisable  to  administer  a  considerable 
quantity  at  once,  with  the  view  of  preventing  a  ])aro\ysm,  in 
cases  where  the  indications  of  its  apjmiach  are  sufiiciently  long 
continued  to  admit  of  its  exhibition  ;  and  how  large  a  quantity 
may  be  safely  employed,  I  leave  to  the  experience  of  others  to 
determine.  Perhaps  a  much  larger  quantity  may  be  given  with 
imj)unity  tlian  lias  hitherto  been  attempted,  since  its  power  may 
be  counteracted  by  the  increased  irritation  and  excitement,  as 
the  intoxicating  effects  of  opium,  alcohol,  and  other  narcotics, 
are  obviated  by  the  existence  of  violent  spasmodic  action.  * 

Upon  submitting  these  remarks  to  the  perusal  of  my  friend 
Dr  liriggs,  he  referred  to  a  case  somewhat  analogous,  which 
had  occurred  during  his  Dispensary  practice,  and  which  strong- 
ly exemplifies  the  utility  of  digitalis,  even  in  a  small  quantity, 
in  a  peculiar  affection  of  tlie  sensorium,  accompanied  with  other 
marks  of  general  irritability.  The  report  with  which  he  favour- 
ed me,  I  give  in  his  own  words. 

"  April  29,  1807. — Thomas  Sutton,  aet.  18,  was  reported 
as  having  gonorrhoea,  but  prevented  from  attending  at  the  dis- 
pensary by  palpitations  and  fits,  for  which  I  was  desired  to 
visit  him.  I  found  him  with  enormous  palpitation  of  the  heart 
and  carotids,  and  a  very  bloated  countenance,  while  the  lower 
extremities  appeared  to  be  insufficiently  nourished.  On  inquiry, 
the  fits  were  not  convulsions,  but  a  sudden  swimming  in  the 
head,  during  which  he  fell  down,  each  fit  lasting  about  four  or 
five  minutes;  and  in  this  manner  he  had  continued  to  be  attack- 
ed almost  every  hour  for  three  years  and  a  half.  He  was 
seized  suddenly  at  first  while  walking  in  the  street ;  had  had 
the  inHuenza  severely,  and  was  not  recovered  from  it.  His 
father  was  a  tailor,  and  it  was  intended  that  he  should  follow 
the  same  occupation  ;  but  he  was  fit  for  very  little.  He  sat  al- 
most constantly  in  bed,  to  prevent  him  being  hurt  by  falling. 
Altogether  he  was  a  very  miserable  looking  object. 

I  merely  ordered  one  of  the  common  digitalis  pills  of  the 
Dispensary  (one-fourth  grain)   to   be   taken  four  times   a-day. 

•  III  tlie  20th  volume  of  the  l.diiilon  Medical  Hcpository,  No.  1'20,  tlicre  is  .1 
paper  by  Mr  Wansburgh  of  Fulliam,  on  the  employnunt  ot  digitalis  in  pulmonary 
affections,  in  wliich  cises  arc  rcconlcd  where  lie  ventured  to  exhibit  it  to  an  amazing 
extent.  In  acute  pulmonary  inflaniniation  he  frequently  pave  from  4.">  to  CO  drops 
for  a  dose  three  limes  daily.  Miss  Clarke,  ret.  !>,  of  a  delicate  habit,  took  120  gtts. 
in  one  day,  and  DOU  gtts.  in  tlie  course  of  iwclre  days,  without  any  bad  efllct.  He 
states,  that  there  are  certain  inflammatory  conditions  which  prevent  the  peculiar  oper«- 
tion  of  digitnlis,  if  venesection  be  not  prcviou  ly  adopted. 
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I  did  not  think  it  worth  while  to  ask  any  questions  about  tlie 
gonorrhoea.  On  coming  away,  I  remember  remarking  to  my 
late  friend  Mr  Griffith  of  Holyhead,  who  was  then  my  clerk, 
that  one  would  hardly  suppose  such  an  object  to  be  in  the  way 
of  catching  such  a  complaint. 

May  8th. — His  mother  came  to  inform  me  that  he  had 
been  much  better  since  he  began  with  the  pills  ;  that  he  took 
four  daily,  and  had  had  no  fits  for  a  week.  The  pain  in  the  head 
continued. 

15th. — Has  walked  from  Crosbie  Street  to  the  Dispensary, 
(half  a  mile ;)  has  not  walked  further  than  the  top  of  his  own 
street  for  three  and  a  half  years  before ;  no  fits  ;  still  vehement 
shooting  pain  of  the  head,  with  palpitation.  The  discharge  from 
the  urethra  comes  on  with  a  gush,  generally  in  the  night,  during 
sleep  ;  it  appears  to  be  a  seminal  emission  ;  he  has  never  had 
any  sexual  intercourse  in  his  life  ;  has  been  using  the  injection 
of  sulph.  %inci,  and  every  time  of  using  it,  he  felt  a  thrilling  sen- 
sation in  the  crown  of  his  head.  Nose  generally  very  dry,  but 
about  once  in  three  weeks  has  a  copious  limpid  distillation  for 
about  two  days;  feels  heavier  while  it  is  flowing;  pulse  128, 
quite  regular.  His  head  has  been  very  frequently  blistered,  but 
not  within  the  last  two  years.  Has  taken  great  quantities  of 
medicine,  but  not  very  lately  ;  he  had  taken  bark  largely  in  the 
latter  stages  of  the  influenza.  Never  found  any  thing  of  so  much 
service  as  the  pills. 

Capt.  pit.  vi.  indies.  Fiat  VS.  ad  ^viii.  Ft.  fontic.  in 
nucha. 

19. — Has  been  much  affected  with  nausea  since  the  18th, 
which  began  three  hours  after  the  bleeding,  and  attributed  to 
it ;  no  vomiting ;  blood  not  huffy  ;  palpitation  still  vehement ; 
pulse  110,  and  regular  ;  headach  ;  face  not  so  much  flushed  ; 
takes  but  four  pills  daily.  Issue  not  set  till  yesterday.  Had  an 
emission  on  the  night  of  the  ITth.  It  is  always  attended  with 
a  thrilling  sensation  of  the  second  toe  of  the  left  foot,  which 
continues  for  half  an  hour.  Bowels  habitually  costive,  but 
when  he  takes  an  aperient  it  operates  in  less  than  five  minutes. 

June  2d. — No  sickness  ;  no  fits  ;  pulse  86  ;  palpitation 
still  vehement ;  pain  and  heat  of  the  head ;  issue  healed ;  emis- 
sions almost  every  night ;  affection  of  the  toe  and  bowels  as 
before. 

^  Sulph.  magpies,  ^i.     Aq.  Mentha;  pip.  %vivi.     Capt.  %i. 
quotidie.     Continr.  Digitalis. 

"  June  9th. — No  fits ;  pulse  80  ;  pulsation  of  heart  and  caro- 
tids less  vehement,  and  not  increased  by  walking  as  before ; 
headach  still  severe.  The  salt  agrees  very  well,  producing 
one  evacuation  without  nausea,  which  every  other  medicine 
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■wliidi  he  lias  taken  occasioned.  No  emissions  since  the  2(1, 
but  that  was  attended  with  more  exquisite  pain. — Perirt. 

2;id. — No  fits;  still  great  heat  and  pain  in  the  temples  and 
crown  of  the  head ;  one  emission  last  week,  less  in  quantity  ;  has 
had  a  swelling  and  jKiin  in  the  right  instep,  which  is  rather 
abated,  but  still  painful. 

ft  Aq.  piircp  yci.  Tinct.  Lavend.  "^ss.  M.  Ft.  emb.  capiti 
appliLfinda. 

July  14th. — Little  or  no  complaint  of  the  head;  always 
better  when  taking  the  salt ;  uses  the  embrocation  ;  pain  of  Iwth 
insteps. 

August  4th. — His  motliercame;  he  is  gone  to  work  ;  can 
walk  better;  inclined  to  costiveness. 

September  15lh. — Is  able  to  walk  every  day,  and  without 
uneasiness.  No  pain  in  the  feet ;  no  emissions  for  three  weeks ; 
has  not  taken  any  medicine ;  head  very  well  when  the  bowels 
are  open,  but  generally  costive  when  he  does  not  take  the  salt. 
The  embrocation  always  causes  great  pain  and  sickness ;  palpi- 
tation much  abated;  pulse  100,  regular. — Reptr.  Ma^:  Sulph. 
necnon  Digifaliti. 

1808,  March  l/Jth. — Has  continued  free  from  fits  and 
emissions;  disposed  to  costiveness  and  headach  ;  pulse  120. — 
Reptr.  vied. 

April  li)th. — By  mistake,  took  a  tea-cupful  of  solution  of 
lead  of  unknown  strength,  about  five  hours  ago,  instead  of 
the  salt ;  soon  discovered  his  error,  and  got  it  up  by  means  of 
the  infusion  of  chamomile  ;  has  had  a  motion  .^ince,  and  feels 
no  uneasiness ;  has  taken  the  salt  and  pills  regularly  ;  a  severe 
pain  over  the  bregma,  which  appears  open ;  is  able  to  work ; 
palpitation  very  discernible,  but  not  troublesome;  pulse  108; 
frequent  blotches  on  the  tcmi)les. — Appr.  ton  p.  Iiirud.  ri. 

June  17th. — Pain  at  top  of  head,  with  external  soreness 
continued  ;  eyes  rather  bloodshot ;  pulse  84,  nearly  regular ; 
has  had  emissions  again  almost  every  morning ;  has  taken  the 
digitalis,  but  they  have  been  worse  since. — Enij).  hjttcp  7iuchce. 

28th. — Pain  of  head  somewhat  relieved  by  ihc  blister,  but 
still  severe  through  the  temples,  with  occasional  eruption  of 
l>imples ;  still  some  seminal  emissions  ;  costive,  though  he  takes 
the  salt. 

Habeat  pilul.  c  Calomel  gr.  Hi.  No.  vi.  H  ////.'  Sennce 
^viii.  Pule.  Jalap,  ^ij. 

1809,  November  3d. — No  emissions  since  he  got  the  last 
medicines — did  not  take  more  in  all  than  one  bottle  and  a  half; 
no  fits;  pulsation  of  the  heart  still  vehement,  but  quite  regular, 
always  worst  when  lying  down ;  is  not  much  incommoded 
by  it  when  walking  or  at  work;   pulse  112;   no  pain  in  the 
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arms  ;  sometimes  he  has  a  rumbling  of  wind  in  the  bowels,  and 
is  relieved  by  passing  it ;  sometimes  a  pain  at  top  of  the  head , 
but  generally  free  from  any  pain  in  the  head  ;  much  beating 
in  both  ears  when  lying  down ;  no  pains  in  the  limbs ;  has 
taken  no  medicine  lately ;  was  bled  about  three  months  ago, 
and  felt  better  after  it ;  no  discharge  from  the  nose  now ;  al- 
ways feels  much  worse  on  sitting  down  to  work  in  the  morning, 
after  he  has  been  drinking  ale;  he  feels  as  if  the  seat  were 
loose  under  him. — VS.  ad  ^'ViJ.  Repetr.  Digitalis. — It  is  not 
noted,  but  I  remember  his  telling  me,  that  he  had  the  same 
feeling  on  a  Monday  morning,  if  he  drank  but  a  pint  of  ale  with 
his  comrades  on  the  Saturday  night." 

From  your  own  knowledge  of  Dispensary  practice,  you  can 
make  due  allowance  for  the  defective  state  of  these  notes.  I 
may  further  add,  that,  during  the  whole  course  of  my  connec- 
tion with  public  charities,  I  never  met  with  anything  like  the 
indifference  and  thanklessness  manifested  by  this  patient,  espe- 
cially from  the  time  that  he  was  able  to  go  to  work.  You  will 
perceive,  that,  from  that  date,  there  was  an  immediate  falling 
off,  so  that  I  saw  him  but  six  times  afterwards  in  the  course  of 
more  than  two  years.  Between  the  two  last  reports,  there  is 
an  interval  of  more  than  sixteen  months ;  in  the  last  of  all, 
mention  is  made  of  rather  a  remarkable  effect  of  ale  ;  and,  pro- 
bably from  consciousness  that  he  neither  had  attended  to  my 
directions  on  this  head,  nor  meant  to  do  so,  he  chose  to  avoid 
me.  I  have  some  faint  recollection  that  he  once  called  upon 
me  at  my  own  house,  after  I  had  resigned  my  office  at  the  Dis- 
pensary, which  was  not  till  more  than  a  year  afterwards  ;  but, 
from  that  time,  I  have  never  seen  or  heard  anything  of  him, 
nor  do  I  know  whether  he  is  alive  or  dead. 

Enough,  however,  appears  to  show  the  almost  magical  effect 
produced  by  a  very  small  quantity  of  digitalis,  two  grains  of 
which,  taken  in  the  course  of  two  days,  sufficed  so  entirely  to 
remove  the  fits,  or,  as  they  were  called,  swimmings  in  the  head, 
(from  which  he  had  seldom  been  an  hour  free  for  three  years  and 
a  half,  and  which  had  almost  incapacitated  him  for  everything,) 
that  he  never  had  another  so  long  as  I  knew  him  ;  and  this  must 
have  been  nearly  four  years.  It  should  be  remembered,  how- 
ever, that  he  continued  to  take  the  pills  for  some  time,  how 
long,  or  how  regularly,  it  is  impossible  to  say  ;  but  in  the  re- 
ports repeated  mention  is  made  of  them,  and,  on  the  19th 
April,  at  the  end  of  nearly  a  year,  he  is  stated  to  have  "  been 
taking  the  pills  and  salt  regularly." — No  mention  is  made  of  his 
condition  during  the  night,  only  that  he  was  subject  to  noctur- 
nal emissions.  As  far  as  I  recollect,  his  nights,  even  while  he 
had  the  swimmings,  were  fully  as  tranquil  as  might  be  expected. 
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Tliough  the  use  of  digitalis  was  in  this  case  folUiwed  with 
niaiiitest  Ixiufit,  yet  I  liavc  met  with  no  similar  instance  of  tlie 
powers  of  this  drug.  'The  most  prominent  symptom  wlicn  I 
first  visited  liira  was,  the  inordinate  action  of  tlie  heart  and 
carotids;  and  it  was  the  evidence  of  tliis  as  a  primary  affection, 
that  led  me  to  think  of  digitalis.  Ikit  tliough  I  have  since  tried 
it  repeatedly  in  less  equivocal  cases  of  affection  of  the  heart,  I 
cannot  say  that  I  have  ever  seen  any  decided  good  effect  from 
it.  liut  it  by  no  means  follows,  that,  because  the  practice  an- 
swered so  far  beyond  expectation,  the  theory  was  correct,  and 
I  now  suspect  that  it  was  not. 

In  the  mysterious  circle  which  connects  the  ftinctions  of  the 
sensorium  with  those  of  other  viscera,  and  especially  of  the  heart, 
whereby  they  act  and  react  upon  each  other,  it  is  not  always 
practicable  to  distinguish  what  is  primary  and  what  is  secondary. 
But,  in  the  present  case,  the  more  I  reHect  on  all  the  phenome- 
na, the  more  I  am  inclined  to  believe  that  the  cause  of  causes  is 
to  be  referred  to  the  former. 

In  the  first  place,  it  was  upon  the  head,  rather  than  on  the 
heart,  that  the  most  immediate  and  striking  effect  of  the  digi- 
talis was  manifested,  while  ultimately  the  inordinate  affection  of 
the  heart  seemed  to  yield  even  more  readily  than  the  headach, 
just  as  might  have  been  expected  of  a  secondary  compared  with 
a  primary  affection.* 


•  The  effect  of  irritation  within  the  cranium  in  deranging  the  functions  of  the 
stomach,  is  familiar  to  ah-nost  every  practitioner  who  has  hud  to  do  with  incipient  hy- 
drocephalus, or  a  Iractured  skull,  or  even  a  severe  blow  on  the  licad.  But  it  may  not 
perhaps  be  so  generally  known  that  tartar  emetic  may  in  such  c.-ues  not  only  prove 
generally  composing,  but  sit  easier  on  the  stomach  than  almost  any  other  medicine. 
This  is  experienced  in  a  case  which  occurred  to  my  friend  .Mr  Worthington  and  my- 
self nearly  seventeen  years  ago.  A  boy  at  1 1  had  been  attacked  with  violent  pain 
in  the  head  and  vomiting,  about  a  week  before  I  saw  him.  1  hese  symptoms  had 
become  less  urgent,  but  he  continued  drowsy  and  impatient  of  light,  with  his  eyelids 
somewhat  swollen,  calling  out  and  muttering  incoherently,  but  giving  rational  an- 
swers when  spoken  to  ;  pulse  (JR  ;  appetite  craving.  (This  last  symptom  was  once 
pointed  out  to  me  as  characteristic  of  hydrocephalus.  I  had  before  that  noticed  it 
myself,  and  have  since  observed  it  repeatedly  )  He  had  had  a  blow  on  the  head  with 
a  brick  a  few  weeks  before,  but  had  not  complained  of  it  after  the  first  day  or  two. 
This,  liowcvcr,  is  nothing  extraordinary.  Perhaps  blows  on  the  head  in  children  who 
are  predisjiosed  may  be  a  more  frequent  exciting  cause  of  hydrocephalus  than  is  sus- 
pected. He  was  leeched  and  bhstered  ;  had  large  ajid  repeated  do.>es  of  calomel, 
scammony,  &c.  and  it  is  remarkable  that  he  never  vomited  alter  the  powders  ;  but 
the  most  urgent  symptom  was  a  general  rc^lessncss,  particularly  through  llie  night, 
for  which,  on  the  fifth  day  of  my  attendance,  I  was  induced  to  recommend  /m/mj. 
Senna  Zjv.  Aut-  Tart.  pr.  ij.  Take  ?  f».  (gr.  {)  every  two  hours,  and  continue  the  pow- 
ders. I'lie  effect  was  surprising  ;  w'licn  I  called  at  noon  I  found  him  sleeping  calmly, 
and  he  had  slept  two  hours ;  pulse  'M  ;  quite  regular.  He  had  taken  three  doses  of 
the  medicine,  and  it  sat  quite  easy.  From  tliis  time  he  continued  to  take  a  bottle,  or 
ffr.  ij.  per  day,  without  its  once  making  him  in  the  least  sick,  till  the  ninth  day,  wlien 
he  vomited  three  times,  having  taken  the  medicine  each  time  about  half-an-hour  l)e- 
fore  ;  it  was  then  suspended,  but  only  for  about  a  day.     In  tlie  report  for  the  l.Hth, 
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Again,  though  the  heart  and  carotids  were  the  parts  princi- 
pally affected,  the  symptoms  of  increased  irritability  were  not 
confined  to  these.  This  may  be  inferred  from  the  vertiginous 
sensations  on  sitting  down  to  work  on  a  Monday  morning,  oc- 
casioned by  a  moderate  quantity  of  ale  taken  on  the  Saturday 
evening, — from  the  periodical  gravedo, — the  pain  and  sickness 
caused  by  the  embrocation, — the  peculiarly  irritable  state  of  the 
bowels  when  any  purgative  operated  in  less  than  five  minutes, 
— but  most  of  all  from  the  seminal  emissions,  with  the  very 
singular  affection  of  the  toe,  iUid  also  the  thrilling  sensation 
occasioned  in  the  head  by  the  injection.  Such  symptoms  natu- 
rally bring  to  mind  a  fact  mentioned  more  than  once,  that  per- 
sons have  been  attacked  with  epilepsy  during  the  act  of  coition  ; 
and,  indeed,  according  to  my  present  views,  the  wonder  is,  that 
this  case  did  not  terminate  in  epilepsy. 

It  may  seem  strange  that  cupping  was  never  ordered ;  but 
cupping  was  at  that  time  in  very  few  hands  in  Liverpool ;  and, 
indeed,  from  the  effect  of  eight  ounces  of  blood  taken  from  the 
arm,  there  was  no  great  encouragement  to  take  more.  At  any 
rate,  the  circumstance  of  so  little  blood  having  been  abstracted, 
and  none  till  after  the  fits  had  been  cured,  leaves  less  doubt  as 
to  the  power  of  the  digitalis. 

But  whatever  analogy  subsists  between  this  case  and  yours, 
there  is  yet  a  very  striking  difference  as  to  the  dose,  more  even 
than  as  to  the  whole  quantity  taken.  Though  Sutton  took  a 
good  deal  from  first  to  last,  it  was  by  the  first  two  grains  that 
the  principal  impression  was  made.  In  your  case  also,  the 
effect  of  the  first  doses  was  particularly  striking,  all  things  con- 
sidered ;  but  in  the  one  the  dose  was  scarcely  at  all  increased, 
and  never  materially ;  whereas  in  the  other  it  was  pushed  to 
an  extent  that  would  lead  one  to  doubt  whether  the  tincture  was 
well  prepared." 

Liverpool^  Dec.  23,  1825. 


from  his  beginning  to  take  it,  I  find  it  noted,  "  has  nearly  finished  the  eleventh  bot- 
tle ;  is  never  sick  after  it."  But  here  it  was  finally  discontinued.  His  recovery  was 
complete,  but  very  slow  ;  his  head  shook  ;  he  was  impetuous,  and  cried  often,  with 
some  appearance  of  fatuity  ;  had  phlegmons  in  his  head  and  face;  but  these  might 
perhaps  be  owing  to  the  blisters,  for  t!iey  do  sometimes  occasion  them  even  in  parts 
quite  distant.  Quere,  What  would  digitalis  have  done  in  this  case  ?  I  was  led  to 
employ  the  tartrate  of  antimony  from  having  about  that  time  witnessed  its  tranquillizing 
power  in  furious  mania  ;  it  was  given  in  one-half-grain  doses  every  hour,  at  the  sug- 
gestion of  tile  late  Dr  Brandrtth  ;  and  in  this  way  he  took  eight  grains  per  day,  with- 
out the  least  sickness  fcr  many  days.  Ultimately  indeed  it  lost  its  effect ;  but  at  first 
it  was  surprising. 
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Art     V. Observations  on   the  Endemic  Fevers  of  Spaiji. 

By  T.  Proudfoot,  M.  D.  Kendal. 

JLT  is  worthy  of  remark,  that  the  varieties  of  fever  observed  in 
Spain  are  more  numerous  than  in  most  otlier  countiies.  There 
the  fevers  of  tlie  noithern  and  temperate  parts  of  Europe  are 
occasionally  seen  under  particular  circumstances,  merging  into 
these  ardent,  malignant,  and  ungovernable  forms  which  charac- 
terize the  worst  description  of  fevers  met  with  in  tropical  cli- 
mates. 

The  following  remarks  apply  more  particularly  to  fever,  as  it 
occurs  in  that  part  of  Spain  lying  along  the  Mediterranean 
shore.  My  object  has  been  to  state  simply  what  I  have  observed, 
chicriy  among  the  military,  and  sometimes  also  among  the  in- 
habitants ;  and  to  convey  a  notion  of  the  manner  in  which  these 
fevers,  by  imperceptible  degrees,  run  into  each  other.  I  trust 
the  observations  may  be  found  worthy  of  a  place  in  your  valu- 
able Journal. 

On  the  Spring  Endemic  Fever. 
The  months  of  February,  March,  April,  and  May,  were  ge- 
nerally the  most  healthy  in  the  whole  year,  and  noted  particu- 
larly as  producing  the  fewest  cases  of  continued  fever.  \'ari- 
ous  reasons  may  l>e  assigned  for  this,  such  as  the  moderate  tem- 
perature of  the  atmospliere,  and  the  comparative  purity  of  the 
air,  the  noxious  exhalations  not  yet  having  been  called  into  ex- 
istence, or  at  least  general  activity,  from  the  heat  of  the  sun. 
The  soldiers  having  been  well  fed,  clothed,  quartered  in  towns 
and  villages,  and  recovered  from  the  fatigues  of  the  previous 
campaign  ;  and  their  minds  elated  either  by  the  prospect  or 
actual  commencement  of  another  campaign,  were  less  lial)le  to 
become  a  prey  to  the  usual  causes  of  endemic  fever.  Nothing  tends 
so  much  to  ward  off  disease  as  the  ardour,  enthusiasm,  and  acti- 
vity generally  attendant  on  the  opening  of  a  campaign  ;  in  a 
very  few  instances,  when  carried  to  excess,  this  may  also  prove 
the  cause  of  fever. 

The  cases  of  fever  that  occurred  about  this  period  were 
generally  of  the  catarrhal  kind,  arising  from  exposure  to  cold, 
and  particularly,  when  combined  with  moisture,  sudden  alter- 
nations of  temperature,  fatigue,  night  duty,  and  intemper- 
ance ;  in  short,  by  any  debilitating  cause  by  which  the  body 
was  rendered  more  liable  to  be  acted  on  by  cold,  always  the  pro- 
minent exciting  cause.  This  fever  very  frequently  commenced 
with  languor  and  lassitude,  soon  followed  by  cold  shivering,  head- 
aeh,  pain  in  the  back  and  limbs,  thirst,  a  white  furred  tongue,  a 
strong,  hard,  sometimes  wiry,  and  frccjuent  pulse.  Occasionally 
it  made  its  approach  as  a  common  catarrh,  with  hoarseness. 
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dryness  of  the  nostrils,  from  suppressed  mucous  secretion ;  a 
dull  obtuse  pain  in  the  forehead,  pain  and  rigidity  of  the  mus- 
cles of  the  neck,  cough,  pain  or  stitch  in  the  side  or  breast,  and 
difficult  respiration.  Sometimes  the  first  symptoms  were  pain 
or  stitch  in  the  side  or  breast,  cough,  and  difficult  respiration, 
followed  by  headach,  pain  in  the  small  of  the  back,  general  un- 
easiness, quick  pulse,  and  other  symptoms  of  pyrexia.  The 
secretion  of  the  skin  was  interrupted,  and  a  pungent  hot  rough 
morbid  sensation  was  communicated  to  the  touch — the  calor 
morduiv  of  the  older  physicians.  The  bowels  were  generally 
costive,  but,  except  under  particular  circumstances,  were  not 
prominently  affected  in  this  species  of  fever.  In  the  more  vio- 
lent forms  of  the  disease,  when  remedies  could  only  be  partially 
used,  or  when  entirely  omitted  from  lu'gent  and  unavoidable 
circumstances  at  the  outset  of  the  attack,  the  pectoral  symptoms 
became  more  urgently  marked ;  for,  in  whatever  manner  the  fe- 
ver began,  danger  was  to  be  apprehended  chiefly  from  this 
source.  The  patient  began  to  expectorate  mucus  tinged  with 
blood ;  occasionally  hemorrhagy  took  place  from  the  lungs.  The 
carotid  and  temporal  arteries  beat  violently ;  the  headach  also 
became  more  severe,  accompanied  wkh  stupor,  delirium,  and  an 
injected  or  suffused  state  of  the  vessels  of  the  conjunctiva,  more 
rarely  with  strabismus,  twitchings  of  the  muscles  of  the  face, 
and  a  total  neglect  and  unconcern  about  external  circumstances. 
These  symptoms  occasionally  continued  for  a  day  or  two,  some- 
times longer.  When  the  patient  again  began  to  turn  his  atten- 
tion to  objects  of  usual  interest,  the  skin  began  to  acquire  a  more 
natural  temperature,  and  by  degrees  to  become  moist;  the  thirst, 
quick  pulse,  delirium,  headach,  and  other  symptoms  gradually 
subsided ;  and  a  recovery  of  strength  progressively,  though  in 
such  cases  slowly,  took  place.  The  accession  of  delirium  some- 
times seemed  to  relieve  the  affection  of  the  chest ;  but  that  be- 
ing relieved  by  remedial  measures,  the  complaint  in  the  chest 
sometimes  returned,  and  disappeared  only  with  the  general  fe- 
brile affection. 

This  fever  seldom  proved  fatal,  unless  neglected  at  the  begin- 
ning, as  occasionally  unavoidably  happened  when  the  army  was 
on  a  march,  then  only  a  part  of  the  curative  process  could  be 
carried  into  effect,  from  want  of  proper  accommodation,  suitable 
diet  and  remedies.  It  was  difficult  to  distinguish  this  disease 
from  pneumonia  in  some  instances,  but  the  pain  in  the  head, 
the  back,  and  the  limbs,  was  more  violent  than  in  an  attack  of 
pneumonia.  The  affection  of  the  chest  appeared  most  frequent- 
ly as  a  sequence  of  the  febrile  affection,  and  was  also  less  vio- 
lent than  in  a  genuine  attack  of  pneumonia.  Sometimes,  too, 
though  very  seldom,  the  fever  recommenced  after  the  affection 
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of  the  chest  had  been  subdued,  and  ran  a  new,  independent, 
and  isolatcdcour.se.     Symptoins  of"  pneumonia  also  occasionally 
ap])eared  after  the  febrile  symptoms  had  subsided.     This  fever 
differed  likewise  from  pneumonia  in  other  respects,  in  being  at- 
tended with  greater  jirostration  of  strength,  and  in  being  also 
less  amenable  to  blood-Iettincc ;   the  disease  was  of  a  more  insidi- 
ous  nature,  and  ran  a  more  defined  and  protracted  course;  the 
pectoral  .symptoms  in  general,  as  already  stated,  were  not  so 
violent  as  in  pneumonia.     Early  in  ]March  LSI, '3,  an  opportunity 
was  afforded  of  observing  this  kind  of  fever  prevailing  to  some 
extent,  by  a  movement  of  part  of  the  British  force,  with  a  view 
to  surprise  the  advance  of  the  French  army  stationed  at  Alcoy. 
A  strong  liritish  regiment,  with  an  Italian  levy,  ^c.  moved 
from  their  cantonments  on  the  oth  of  the  month,  and  marched 
by  a  circuitous  route  to  intercept  the  retreat  of  the  French, 
while  a  considerable  force  marched  on  the  following  day,  and 
bivouacked  part  of  the  night  on  a  ridge  of  hills  near  Tibi,  the 
first  range   on  leaving  the    jNlcditcrrancan  shore.      The  wind 
blew  from  the  north-east,  and  the  night  was  excessively  cold. 
To  all  it  was  the  first  night  of  bivouack  for  the  season  ;  to 
many  for  the  first  time.     A  great  proportion  of  this  force  had 
long  served  in  the  Mediterranean;  and  one  corps  (the  lOth  re- 
giment) had  crossed  the  desert  from  India  to  Egypt  in  1800. 
After  several  days  field-service  of  a  very  harassing  nature,  the 
army  again  got  under  cover ;  but  there  was  soon  a  very  consi- 
derable increase  on  the  sick  list.     The  effect  of  cold  in  produ- 
cing disease  in  different  constitutions,  in  men  similarly  clothed 
and  fed,  and  in  the  middle  period  of  life,  was  shown  in  a  very 
striking  manner.    The  most  prevalent  disease  was  the  catarrhal 
fever  here  alluded  to  ;  the  most  unfavourable  cases  were  what 
"Would  have  been  reckoned  jmeunionia  ti/phodes  by  some  physi- 
cians.    Stitch  in  the  side,  or  diffuse  pain  in  the  chest,  cough, 
difficult  breathing,  a  rough  dry  skin,  a  hard  constrictive  pulse, 
costivcncss,and,  as  the  disease  advanced,  low  muttering  delirium, 
with  an  undefined  anxious  look,  dingy  hue,  and  hectic  .suffusion 
of  countenance,  were  the  prominent  symptoms.      In  those  lately 
arrived  fi-om  England,  cases  of  pneumonia  were  not  unfre<|uent, 
and  in  hard  drinkers,  hepatitis  was  common.     The  Italians  were 
also  liable  to  catarrhal  fever  and  pectoral  complaints  ;   but  much 
more  to  attacks  of  o})hthalmia  than  the  British.    The  old  soldiers 
of  the  10th  regiment,  who  had  served  in  India,  were  also  seized 
with  the  same  kind  of  fever,  and  affection  of  the  chest,     l^ut  in 
them  the  disease  was  frecjucntly  accompanied  with  functional  or 
organic  derangement  of  the  liver  and  si)lecn,  and  that  again,  in 
many  instances,  with  inflammation  and  ulceration  <»i  the  mucous 
membrane  of  the  stomach  and  bowels,  as  evinced  by  symptoms 
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of  bilious  diarrhoea,  or  dysentery,  as  well  as  by  examination 
after  death.  In  hard  drinkers,  and  in  worn-out  constitutions, 
the  abdominal  viscera  were  always  more  affected  than  in  those 
of  sound  constitution.  In  them,  too,  the  fever  more  generally 
assumed  a  worse  character.  The  reader  need  scarcely  be  re- 
minded, that  exposure  to  cold  easterly  winds,  under  such  cir- 
cumstances, is  apt  to  bring  on  a  fit  of  ague  in  all  Avho  have  been 
exposed  to  marsh  miasmata,  and  particularly  in  such  as  have 
suffered  from  former  attacks  of  the  disease. 

It  appears,  then,  that  this  febrile  affection  occurred  at  the 
same  time  with  other  diseases  induced  by  cold,  as  catarrh,  pneu- 
monia, and  rheumatic  fever.  In  some  instances,  indeed,  it  was  at 
first  extremely  difficult  to  determine  whether  the  complaint  was 
a  case  of  catarrh,  an  inflammatory  affection  of  the  chest,  or  a  case 
of  continued  or  rheumatic  fever.  During  the  progress  of  the 
disease,  liowever,  something  generally  transpired  to  point  out  to 
which  genus  it  ought  to  be  referred.  These  diseases  also  seemed 
now  and  then  to  run  into  each  other  by  imperceptible  shades, 
and  appeared  under  various  degrees  of  intensity  and  combina- 
tion, inconsistent  with  the  plan  of  this  paper  to  describe.  The 
symptoms  of  pyrexia  would  occasionally  come  on,  and  continue 
for  a  few  days,  unaccompanied  by  local  affection.  These  were 
followed,  perhaps,  by  a  complaint  in  the  chest,  indicated  by 
cough,  difficult  breathing,  and  pain  in  the  side,  or  extended  all 
over  the  chest.  This  local  affection  would  yield  somewhat  to 
blood-letting,  which  indeed  could  seldom  be  dispensed  with ; 
yet  it  was  different  from  pneumonia,  and  declined  with  the  fever. 
Sometimes,  as  already  related,  the  pectoral  complaint  and  fe- 
brile affection  appeared  to  be  synchronous,  and  observed  the 
same  unyielding  law,  with  respect  to  blood-letting,  running  the 
usual  somewhat  definite  course  of  the  fever.  In  otlier  instances, 
an  apparently  pure  case  of  pneumonia,  that  yielded  readily  to 
the  simple  but  powerful  remedies  of  ablution  of  the  surface  of  the 
body  with  warm  water  and  soap,  bleeding,  blistering,  a  cathartic, 
nitre,  and  barley-water,  would  some  time  afterwards  degenerate 
into  a  case  of  continued  fever ;  while  pure  cases  of  pneumonia 
at  the  same  time,  and  in  the  same  ward  of  the  hospital,  rarely 
did  so. 

The  morbid  appearances  observed  in  the  cases  that  terminat- 
ed fatally,  were  an  inflamed  state  o£  the  jjleura  costalis  axid  pleu- 
ra puhnonarm,  sometimes  with  partial  adhesions  of  these  mem- 
branes, but  more  frequently  with  an  effusion  of  lymph  or  serum 
into  the  chest.  In  a  few  instances  the  heart  was  found  affected, 
and  a  similar  effusion  filled  the  pericardium  ;  and  sometimes 
there  were  both  partial  adhesion  and  effusion.  The  mucous 
membrane  of  the  fauces,  trachea,  and  bronchias  was  also  very  ge- 
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nerally  found  in  a  vascular  or  eubiuHamcd  state,  covered  with 
patches  of  coaguhible  lymph.  The  parenchymatous  substance  of 
the  lungs  was  not  unfrtquently  loaded  with  blood,  or  in  a  state 
of  congestion,  as  it  has  been  termed.  ]\Iore  rarely  it  was  in  a 
state  of"  inriammation.  The  vessels  of  the  encephalon  generally 
exhibited  some  degree  of  excitement.  The  membranes  were 
often  crowded  with  turgid  vessels  ;  but  the  substance  of  the  brain 
was  very  seldom  found  in  an  inflamed  state  at  this  time  of  the 
year  ; — occasionally  gelatinous  or  serous  eli'usions  between  the 
membranes,  and  in  the  ventricles  of  tlie  brain,  were  observed. 
This  vascular  and  excited  state  of  the  encephalon  was  never  con- 
spicuous, except  when  preceded  by  an  inordinate  determination 
of  blood  to  the  head,  accompanied  with  coma  and  delirium, 
oflen  referable  to  some  peculiarity  of  constitution,  such  as  an 
unusual  degree  of  plethora,  accompanied  with  a  large  head  and 
short  neck, — or  wlicn  the  fever  was  brought  on  by  intempe- 
rance. In  a  few  instances,  in  which  no  morbid  appearances 
whatever  could  be  detected  in  the  chest,  although  the  sym})toms 
indicating  such  an  occurrence  had  been  prominent  from  the  com- 
mencement to  the  termination  of  the  fever,  the  afi'ection  of  the 
lungs  was  then  deemed  functional,  dependent  on  disturbed  cir- 
culation, or  disease  in  the  brain.  Dillicult  respiration  often 
arises,  too,  from  the  rapid  transmission  of  blood  through  the 
lungs,  and  from  partial  congestion,  leaving  no  traces  of  previous 
disease  after  death. 

The  treatment  of  this  fever  was  abundantly  simple,  and, 
under  ordinary  circumstances,  almost  always  successfiil.  Our 
usual  method  of  proceeding  was  to  order  the  patient  into  a 
warm  bath ;  and  when  this  could  not  be  conveniently  accom- 
plished, the  whole  body  was  washed  with  warm  water  and  soap. 
It  does  not  appear  necessary  to  enter  into  the  medical  effects 
of  the  warm  bath  at  this  place,  particularly  as  I  shall  have 
occasion  to  allude  to  it  as  a  remedy  of  great  moment  in  a  dif- 
ferent species  of  fever,  of  a  far  less  tractable  nature.  IJritish 
soldiers,  when  comjiared  with  foreigners,  are  as  remarkable  for 
their  appearance  of  cleanliness  on  parade  as  for  their  bravery 
in  the  field.  But,  unless  in  very  well-disciplined  corps,  or  when 
obliged  to  bathe  by  the  direction,  and  under  the  guidance  of 
their  odicers,  which  is  sometimes  the  case  in  warm  climates,  it 
is  generally  expedient,  for  the  sake  of  cleanliness  and  comfort, 
as  well  as  for  the  successful  operation  of  future  remedies,  to 
order  purification  by  ablution  with  warm  water  and  soa])  when- 
ever a  patient  is  admitted  into  hosi)ital.  Trifling  as  this  may 
appear,  I  have  oftener  than  once  had  to  regret  its  omission. 

If  the  general  sym])toms  wore  at  all  urgent,  or  if  there  was 
prominent  local  affection  in  the  chest,  head,  or  elsewhere,  blood 
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ivas  taken  from  the  arm  immediately,  varying  the  quantity 
from  one  to  three  pounds,  according  to  the  violence  of  the 
symptoms.  Twenty  or  twenty-four  ounces,  however,  were  very 
frequently  quite  sufficient  to  relieve  the  general  uneasiness, 
and  enable  us  to  save  the  patient  from  more  summary  proceed- 
ings, till  the  bowels  were  freely  opened  by  a  brisk  cathartic. 
The  amelioration  that  took  place  after  this  was  often  astonish- 
ing, even  in  cases  that,  from  the  severity  of  symptoms  on  first 
examination,  augured  a  very  serious  attack.  The  purgatives 
in  common  use,  given  in  such  doses  and  combinations  as  the  par- 
ticular circumstances  of  the  case  suggested,  were  fovmd,  from 
considerable  experience,  to  be  the  most  efficient  in  the  cure  of 
this  species  of  fever,  as  well  as  in  all  acute  diseases.  Pretty  full 
doses  were  generally  given  at  the  commencement,  till  the  accu- 
mulated feces  -were  completely  discharged,  and  continued  till  the 
dejections  assumed  a  more  healthy  appearance ;  for  it  rarely  hap- 
pens during  the  course  of  fever  that  we  find  the  evacuations  per- 
fectly natural.  Twenty  grains  of  the  powder  of  jalap,  or  rhu- 
barb, with  five  or  six  grains  of  the  submuriate  of  mercury,  two 
scruples  or  a  drachm  of  the  compound  powder  of  jalap,  an 
ounce  of  any  of  the  purgative  neutral  salts  alone,  or  a  smaller 
quantity  combined  with  infusion  of  senna,  or  castor  oil,  as 
the  particular  condition  of  the  case  seemed  to  require,  were 
the  means  in  ordinary  use ;  and  sometimes  such  purgatives 
as  necessity  or  convenience  dictated  were  employed.  On  a 
march  we  were  frequently  obliged  to  give  purgative  pills,  such 
as  the  Pil.  Colocynth.  Comp.,  the  Pil.  Gambog.  Comp.,  the 
Pil.  Aloes  cum  Alyrrha,  &c.  A  regimental  surgeon  of  my 
acquaintance,  of  great  experience,  was  very  partial  to  tartar 
emetic  as  a  remedy  in  this  fever.  From  its  small  bulk  it  was 
easily  carried ;  and  he  maintained,  that,  by  the  lancet  and  it,  he 
could  accomplish  almost  every  thing  that  was  to  be  expected 
from  medicine,  regulating  the  dose  so  that  it  might  prove 
emetic,  cathartic,  sudorific,  diaphoretic,  or  expectorant,  as  par- 
ticular circumstances  seemed  to  require.  He  occasionally  also 
used  it  externally  as  an  epispastic  or  irritant  with  much  advan- 
tage. It  is,  however,  sometimes  a  rough  and  uncertain  medi- 
cine, and  I  never  was  very  partial  to  its  use. 

The  plan  of  treatment  varied,  of  course,  not  only  according 
to  the  peculiarities  of  the  case,  but  likewise  with  regard  to  the 
contingent  circumstances  of  being  on  march,  in  camp,  or  near  an 
hospital,  and  also  according  to  the  time  of  day  at  which  the  pa- 
tient applied  for  relief.  If  in  the  afternoon  or  evening,  unless 
there  seemed  some  particular  reason  for  the  immediate  exhibition 
of  purgatives,  they  were  generally  given  in  such  doses  as  not  to 
disturb  the  patient  during  the  night.     To  answer  this  indica- 
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turn,  two  or  tlirce  grains  of  submuriatc  of  mercury,  witli  an 
equal  (juantity  of  antimonial  poAvder,  given  at  bed-time,  succeed- 
ed l)y  a  saline  purge  on  the  following  morning,  seldom  failed 
after  l)leediiig  to  break  the  force  of  the  fever,  and  was  a  favourite 
mode  of  procedure.  After  the  bowels  had  been  freely  opened 
during  the  day,  nothing  tended  so  eminently  to  relieve  the 
symptoms  as  an  anodyne  in  combination  with  some  diajihoretic 
medicine,  such  as  one  grain  of  opium  made  into  a  j)iil,  with 
two  grains  of  calomel,  and  two  of  James's  powder,  or  the  ex- 
tract of  hyoscyamus  or  hemlock  with  the  same,  and  with  squill, 
or  ipecacuanha,  when  the  lungs  were  very  seriously  affected, 
and  opium  was  supposed  to  check  expectoration,  or  constipate 
and  vitiate  the  secretion  from  the  bowels.  A  solutitm  of  the 
nitrate  of  potass,  or  of  acetate  of  ammonia,  with  tincture  of  hyo- 
scyamus, or  laudanum,  or  Dover^s  powder,  with  other  remedies  of 
this  description,  which  it  is  quite  unnecessary  particularly  to 
specify,  a])pcared  often  to  be  eminently  useful. 

The  human  body  is  naturally  subject  to  periodic  movement, 
and  manifestly  intended  for  motion  and  rest,  alternate  expendi- 
ture and  reaccumulation  of  power  or  energy.  Of  this  principle 
advantage  may  often  be  taken  in  the  cure  of  disease  with 
great  benefit  to  tlie  patient.  After  the  inordinate  febrile  action 
had  been  partly  subdued  by  blood-letting  or  purging,  or  by  both, 
by  which  the  active  powers  of  the  system  had  been  somewhat 
expended,  a  combination  of  the  kind  alluded  to  not  only  pro- 
cured rest,  1)ut,  by  its  anodyne,  stimulant,  and  diaphoretic  ef- 
fects conjoined,  quieted  the  nervous  system,  soothed  for  a  time 
all  the  morbid  feelings  of  the  patient,  relaxed  the  texture  of  the 
cutaneous  surface,  and  restored  its  perspirable  function, — a  cir- 
cumstance of  incalculable  importance,  by  relieving  and  taking 
off  the  blood  froin  the  internal  and  vital  organs,  and  thereby 
tended  to  interrupt  and  subvert  the  morbid  ])roccss  set  on  foot 
by  the  fever.  The  ambiguous  effect  of  opium  at  the  com- 
mencement of  fever  has  often  been  the  subject  of  comment 
and  remark  ;  and  it  is  not  till  after  a  certain  preparation  of  the 
patienr  by  partial  restoration  of  the  function  of  the  bowels  and 
ekin,  that  we  dare  venture  on  its  use.  JJefore  this  opium  seldom 
fails  to  constipate  the  bowels,  increase  the  heat,  thirst,  and 
general  febrile  action,  and,  in  place  of  (juicting,  generally  aggra- 
vates all  the  feelings  of  uneasiness. 

Anodyne  remedies  were  therefore  never  employed  except  after 
previous  preparation  of  the  subject,  and  in  combination  with 
otlier  medicines.  Some  ]nirgative  was  generally  rejieated  on 
the  following  morning,  and  blood-letting  and  blistering,  if  either 
the  general  febrile  or  pectoral  symptcmis  seemed  to  require  sucli 
measures.    The  lif/J(nr  (inimou.  aretaf.,  a  solution  of  the  nitrate 
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of  potass,  or  some  gentle  diaphoretic,  with  low  diet,  and  the 
aid  of  an  aperient  every  morning,  or  every  other  morning,  ac- 
cording to  circumstances,  were  now  very  generally  all  that  was 
necessary  to  bring  the  fever  to  a  favourable  termination.  In 
some  cases  the  fever  was  cut  short  by  this  treatment,  and  the 
patient  was  at  his  duty  in  a  few  days.  In  other  instances,  the 
fever  seemed  suspended  by  the  bleeding  for  some  time,  and  re- 
commenced with  or  without  the  pectoral  symptoms,  but  often 
without  them,  or  any  other  local  affection,  apparently  from  the 
inflammatory  diathesis  having  been  removed  by  the  patient 
having  been  bled,  kept  upon  low  diet,  and  shielded  from  the 
external  atmosphere.  In  a  majority  of  cases  the  patients  were 
convalescent  about  the  end  of  the  first,  or  in  the  second,  week 
from  the  commencement  of  the  attack,  and  the  fever  was  rarely 
protracted  to  the  third  week,  when  suitable  remedies  could  be 
employed. 

Hemorrhagy  from  the  lungs  was  treated  in  the  usual  way, 
by  bleeding  according  to  the  urgency  of  the  symptoms  ;  but  it 
generally  yielded  to  blistering,  cold  acidulated  drinks,  and  digi- 
talis. Sometimes  we  used  superacetate  of  lead  made  into  a 
pill,  with  some  of  the  anodyne  extracts. 

There  was  a  variety  of  this  fever,  which  occurred  chiefly  in 
such  as  had  undergone  repeated  courses  of  mercury,  were  of 
irregular  habits,  or  who  had  resided  long  in  warm  climates. 
To  the  symptoms  of  pyrexia  and  pectoral  affection  were  added 
soreness  or  pain  in  the  abdomen,  and  sometimes  nausea  and 
vomiting,  at  first  with  irregular  action  in  the  bowels,  which 
soon  ended  in  diarrhoea.  The  dejections  were  sometimes  mu- 
cous, slimy,  bilious,  or  bloody.  On  dissection,  the  mucous 
membrane  of  the  bowels,  particularly  the  small  intestines,  was 
found  of  a  dusky  red  mottled  appearance,  and  sometimes  small 
ulcers  were  observed,  particularly  near  the  termination  of  the 
ileum.  Leeches,  the  warm  bath,  blisters,  castor  oil,  or  a  solu- 
tion of  sulphate  of  magnesia,  as  purgatives  in  the  morning, 
with  a  pill  twice  or  thrice  a-day,  containing  calomel,  ipecacu- 
anha, and  a  small  quantity  of  opium,  or  the  blue  pill,  with 
James's  powder,  were  the  remedies  chiefly  trusted  to  during 
the  active  stage  of  the  complaint,  and  light  tonics  and  astrin- 
gents towards  the  termination.  Small  doses  of  sulphate  of 
zinc,  with  camphor,  were  found  very  useful. 

On  the  Summer  Endemic  Fever. 
In  every  country  fever  is  found  to  vary  considerably,  accord- 
ing to  the  season  at  which  it  may  occur.     In  Spain  fever  varies 
not  only  according  to  the  season  of  the  year,  but  there  is  also 
considerable  diversity  in  the  fevers  of  any  particular  season  of 
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one  year  from  that  of  another,  often  apparently  referable  to  the 
indefinite  commencement  of  either  cold  or  hot  weather,  and 
particularly  to  combinations  of  cold  or  heat  with  moisture,  and 
sometimes  altt)getlier  unaccountable,  as  in  case  of  epidemic  in- 
Huences.  This  observation  is  not  ])eculiarly  ai^plicable  to  Spain, 
liut  from  the  frequency  and  violence  of  fever  in  that  country, 
from  the  disproportionate  cold  of  the  winter  and  spring,  when 
compared  with  the  tropical  heat  of  the  summer  and  autumnal 
months, — the  shades  of  fever  are  more  prominently  marked  than 
in  most  other  countries.  No  particular  time  can  be  specified, 
therefore,  at  which  the  vernal  fever,  accom])anicd  with  promi- 
nent affection  in  tlie  chest,  such  as  has  aheady  been  described, 
can  be  said  entirely  to  cease.  It  was  most  prevalent  in  Febioi- 
ary  and  March,  gradually  disa])i)caring  and  merging  into  syno- 
cha,  brain,  inflammatory,  or  summer  fever,  in  almost  every  sub- 
sequent attack,  as  the  warm  weather  advanced  in  April  and 
May.  In  these  months  the  spring  fever  very  generally  disajv 
peared,  unless  in  those  peculiarly  predisposed  to  the  local  affec- 
tion, with  which  it  was  usually  accompanied ;  as,  for  instance, 
in  tall  delicate  young  men,  of  consumptive  stock,  with  narrow 
ill-formed  chests. 

As  to  local  affection,  much  also  depended  on  the  kind  of  ser- 
vices in  which  the  soldiers  were  engaged,  and  i)articular  periods 
of  exposure.  Thus,  during  the  months  of  xVpril  and  ^lay,  those 
on  sentry,  or  piquet,  or  who  had  marched  or  bivouacked  during 
the  night,  were  most  lial)le  to  have  the  catarrhal  or  spring  fever, 
accompanied  with  pulmonary  symptoms  ;  while  those  attacked 
after  exposure  to  the  heat  of  the  sun,  at  the  same  time  of  the  year, 
when  on  similar  services,  or  on  drill  for  .several  hours,  general- 
ly laboured  under  the  brain  or  summer  fevers.  In  May  or 
June,  then,  according  to  the  heat  of  the  weather,  and  other 
adventitious  circumstances,  the  character  of  the  fever  had  ge- 
nerally changed.  The  first  and  mildest  form  of  this  inflam- 
matory fever  differed  little  from  a  smart  attack  of  fever  occur- 
ring in  the  heat  of  summer  in  this  country,  except  that  the  in- 
vasion was  more  sudden,  and  convalescence  even  more  rapid, 
tliun  after  an  attack  of  synocha  in  liritain.  'J'he  neutralizing 
effects  of  the  temperature  of  the  months  of  i\pril  and  May  fre- 
(luently  diminished  the  number  of  febrile  cases;  but,  as  the  hot 
weather  came  on,  the  increase  was  sometimes  astonishingly 
great.  This  often  arose  from  the  great  number  of  individuals 
exposed  at  the  same  time  to  the  immediate  exciting  causes, — 
such  as  insolation,  violent  exercise,  and  intoxication. 

The  invasion  of  this  fever  was  generally  sudden,  and  the  ."^ymp- 
lonis  violent  from  the  onset.  Languor  and  lassitude,  at  once  un- 
accountable, were  soon  followed  by  violent  sliivering,  alternating 
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rapidly  with  flushings  of  heat,  and  severe  pain  in  the  head, 
back,  and  loins.  The  flushings  of  heat  quickly  settled  into  an 
intensely  hot,  burning,  arid,  and  constricted  state  of  the  surface 
of  the  body,  accompanied  with  a  white  furred  tongue,  un- 
quenchable thirst,  nausea,  and  vomiting,  at  first  of  the  contents 
of  the  stomach,  then  of  bilious  matter,  and  a  strong,  hard,  and 
frequent  pulse.  In  other  instances,  the  fever  began  with  vio- 
lent headach,  unaccompanied  with  any  very  perceptible  cold 
stage,  but  rapidly  followed  by  the  other  symptoms,  though  not 
always  in  the  same  train  of  succession. 

But,  in  whatever  way  the  fever  commenced,  the  violence  and 
rapidity  of  succession  of  the  symptoms,  with  the  constant  and  in- 
variable affection  of  the  brain,  were  always  the  prominent  and 
characteristic  features  of  this  disease.  As  the  fever  advanced, 
the  symptoms  became  more  violent;  the  pain,  at  first  perhaps  con- 
fined to  the  bottom  of  the  eyes  and  forehead,  became  more  diffuse, 
intense,  and  deeply  seated  ;  sometimes,  too,  it  was  compared  by 
the  patient  as  if  arising  from  an  iron  hoop  bound  tightly  round  the 
head ;  flushing  of  the  countenance  became  also  more  manifest,  ac- 
companied often  with  giddiness,  dimness  of  sight,  distension  of 
the  eye-balls,  intolerance  of  light  and  sound,  violent  beating  of 
the  carotid  and  temporal  arteries ;  no  amelioration  in  the  state  of 
the  skin ;  the  tongue  often  became  coated  with  a  dirty-brown  or 
black  fur ;  and  repeated  and  most  distressing  efforts  to  vomit 
took  place.  The  bowels  were  generally  not  easily  moved,  and 
occasionally  remained  obstinately  costive.  Respiration,  at  first 
impeded,  became  slow,  laborious,  and  then  stertorous.  The 
pulse,  before  strong  and  frequent,  became  weak,  quick,  and  ir- 
regular. At  length  delirium,  with  trembling  of  the  hands,  dila- 
tation of  the  pupils,  and  paralysis  of  the  muscles  of  the  eyes,  oc- 
casioning strabismus,  took  place.  The  urine,  secreted  in  small 
quantity,  and  high  coloured  from  the  commencement,  had  now 
generally  become  retained  ;  and  the  patient  expired  in  a  coma- 
tose state,  and  sometimes  in  a  fit  of  convulsion. 

This  fever  occasionally  proved  fatal  in  a  few  days,  some- 
times on  the  second  or  third  day,  in  spite  of  every  effort  that 
could  be  used  to  stem  its  violence ;  but  generally  the  disease 
ran  a  temperate  course,  or,  at  least,  was  quickly  and  conspicu- 
ously amenable  to  the  use  of  decisive  remedies  ;  and  convales- 
cence was  usually  rapid  and  complete,^  except  when  the  fever 
seemed  to  terminate  by  effusion  in  the  brain.  When  the  more 
violent  symptoms  suddenly  subsided,  lingering  convalescence, 
often  accompanied  with  a  certain  degree  of  imbecility  of  mind, 
and  weakness  or  paralysis  of  the  lower  extremities,  appeared  to 
denote  this  unfavourable  termination.  This  is  the  seasoning 
fever  to  which  all  strangers  from  cold  or  temperate  climates 
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are  peculiarly  liable  on  their  arrival  in  warm  latitudes  ;  and, 
unless  its  purely  inHammatory  character  is  vitiated  by  noxious 
exhalations  from  the  soil,  or  by  something  adventitious,  aj>- 
pears  precisely  similar,  it  is  believed,  in  all  troj)ical  countries. 
Synocha  is  generally  the  fever  produced  by  exposure  to  intense 
solar  heat;  but  idiosyncrasy  may,  in  various  \va}8,  change  its 
symptoms,  and  frequently  confers  on  them  what  is  called  a  bilious 
character.  Ikit,  if  the  individual  is  also  acted  on  by  noxious 
emanations  from  the  surface  of  the  earth,  the  character  of  the 
seasoning  fever  may  be  farther  changed  into  intermittent,  re- 
mittent, or  concentrated  continued  yellow  fever,  liy  seasoning 
fever  is  usually  understood  an  attack  of  yellow  fever  ;  but  this 
notion  is  partly  erroneous.  If  what  I  have  stated  is  correct,  it 
is  only  occasionally  the  seasoning  fever. 

In  Spain,  young  men  lately  arrived  from  Britain,  of  the  san- 
guine temperament,  and  in  the  very  highest  possible  state  of 
health,  when  seized  with  this  fever  showed  it  in  its  most  ex- 
quisite form.  Their  liability  to  seizure  a])peared  often  augmented 
by  the  sudden  change  in  diet,  as  well  as  by  exposure  to  an  un- 
usual degree  of  atmospherical  heat.  It  often  happened  that 
they  arrived  in  Spain  after  having  been  only  a  few  weeks  in  the 
service.  As  they  had  l)cen  accustomed  at  home  to  live  chiefly 
on  a  comparatively  unstimulating  milk  and  farinaceous  diet,  when 
obliged  to  subsist  principally  on  animal  food  without  vegetables, 
after  living  entirely  on  salt  meat  and  dry  biscuit,  and  at  the 
same  time  using  bad  wine,  or  aguordicnte,* — an  ardent  spirit 
of  the  country,  they  were  more  liable  to  suffer  from  other  causes 
of  disease. 

A\'hen  those  accustomed  to  the  climate  and  diet  were  seized 
•with  this  fever,  in  them  it  could  generally  be  traced  to  violent 
exercise  under  the  powerful  heat  of  the  sun,  or  to  intoxication. 
After  a  long  and  fatiguing  march  during  the  heat  of  the  sun, 
and  exposure  to  heavy  dews  during  the  following  night,  spent 
in  bivouac,  and  perhaps  with  many  an  intemperate  use  of  ar- 
dent s])irit,  it  was  not  unusual,  in  a  corps  of  eight  hundred  or  a 
thousand  men,  to  have  fifteen  or  twenty  fresh  cases  of  fever  for 
several  successive  days.  Fortunately,  however,  as  already  stat- 
ed, the  treatment  was  not  more  simple,  and  generally  eflicacious, 
than  the  convalescence  was  rapid  and  com])lete. 

The  cases  that  tcriniivitcd  fatally,  on  examination  almost  in- 
variably exhibited  luiequivocal  signs  of  vascular  excitement  in 
the  encephalon ;  even  a  fulness  or  pufhness  was  now  and  then 
observed  in  the  integuments  of  the  head,  particularly  along  the 
course  of  the  temporal  arteries  ;  and  within  the  scull  coagulable 

"  Apiiardiuitc  (ardent  water)  bignitks  brand)- ;  but  those  wbo  have  only   seen 
French  brandy  would  form  a  very  erroneous  notion  of  this  deleterious  spiriu 
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lymph  was  not  unfrequently  found  along  the  tract  of  the  medi- 
al menhigeal  artery.  The  superior  longitudinal  sinus,  and 
veins  leading  into  it,  as  well  as  all  the  vessels  of  the  brain,  were 
generally  at  least  in  a  turgid,  if  not  subinflamed,  state.  A  serous 
or  gelatinous  fluid  was  often  found  to  have  been  deposited  be- 
tween the  dura  mater  and  tunica  araclmoidea,  as  also  between 
the  latter  and  the  jjza  mater.  The  tunica  arachnoidea  often 
appeared  of  an  opaline  colour,  opaque  and  thickened.  The  jna 
viater  was  not  unfrequently  crowded  with  turgid  blood-vessels. 
Serum  was  generally  found  in  unusual  quantity  in  the  ventri- 
cles of  the  brain.  Portions  of  the  substance  of  the  brain  were 
sometimes  considered  firmer  than  ordinary,  but  it  exhibited  very 
rarely  any  marks  of  disease,  though,  on  making  a  transverse 
section  of  its  hemispheres,  a  few  more  drops  of  blood  oozed  out 
than  in  those  who  died  from  disease,  where  no  unusual  deter- 
mination of  blood  to  the  head  had  taken  place.  The  vessels  on 
the  base  of  the  brain  frequently  showed  manifest  signs  of  in- 
flammation. I  have  seen  death  take  place,  however,  preceded 
by  unequivocal  symptoms  of  determination  of  blood  to  the  head, 
and  attended  by  delirium  and  coma,  when  no  morbid  appear- 
ance whatever  could  be  detected  in  any  internal  organ.  It  is 
not  improbable  that  death  took  place  from  distension  in  such 
cases,  which  disappeared  after  death,  from  the  position  of  the 
body,  from  general  exhaustion,  or  from  a  state  of  the  brain 
and  nerves,  not  easily  explained.  Nevertheless,  this  was  very 
unusual,  and  not  without  a  suspicion  of  some  latent  deception  : 
it  occurred  sometimes  from  want  of  experience  on  the  part  of 
the  examinator  doubtless,  but  much  more  frequently  from  want 
of  suflicient  attention.  I  have  seen  one  skilled  in  morbid  ana- 
tomy, too,  neglect,  at  the  commencement  of  the  dissection,  slight- 
er relics  of  disease,  which  he  afterwards  seized  upon  with  avi- 
dity, when  nothing  more  tangible  could  be  discovered.  When 
the  fever  was  produced  by  intemperance,  or  accompanied  by 
nausea  and  inordinate  efforts  to  vomit,  the  vessels  on  the  mu- 
cous membrane  of  the  stomach,  particularly  at  the  cardiac  ori- 
fice, were  found  more  numerous  and  distended  than  usual ;  the 
viscera  of  the  abdomen  and  thorax  were  generally  sound. 

There  is  scarcely  any  acute  disease  where  the  resources  of 
the  healing  art  are  more  eminently  and  conspicuously  shown 
than  in  this — not  even  in  pneumonia ;  but  there  is  no  other  febrile 
disease  that  so  absolutely  and  imperiously  requires  that  what  is  to 
be  done  should  be  done  well,  and  quickly.  So  controllable  is 
this  species  of  fever,  that  it  seemed  as  if  all  that  was  wantino- 
to  insure  almost  universal  success  were,  that  we  possessed  the 
convenience  and  power  of  carrying  into  effect  the  powerful  re- 
sources of  which  our  art  enabled  us  to  avail  ourselves.     It  is 
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not  more  lamentable  than  obvious,  however,  that  the  nature  of 
militarv  service  in  the  Held  not  unfreciuentl)  rendered  this  im- 
possible ;  and  although  it  is  well  known  that  the  zeal  of  the 
medical  otliccrs  generally  could  not  be  surpassed,  and  the  deaths 
from  this  fever  were  comparatively  few,  yet,  from  causes  al- 
together insurmountable,  too  many  opportunities  were  afforded 
of  ascertaining  the  ett'ects  of  the  fever  by  examination  after 
death.* 

The  slighter  cases  of  this  fever  yielded  to  cold  affusion,  the 
immediate  exhibition  of  a  purgative  as  soon  as  the  j)atient  ap- 
plied for  relief,  which  was  repeated  early  every  morning,  so  as 
to  produce  four  or  five  motions.  During  the  day  saline  or  an- 
timonial  diaphoretics  were  given,  aided,  of  course,  by  low  diet 
and  repose.  Sometimes  cold  acidulated  drinks  and  refrigerants 
were  given  during  the  heat  of  the  day,  and  saline  or  antimo- 
nial  diaphoretics  at  bed-time.  But  unless  the  medical  attend- 
ant had  an  op})ortunity  of  strictly  watching  the  progress  of  the 
complaint,  almost  from  hour  to  hour,  or  was  well  assured  of 
the  comparative  mildness  of  the  attack,  this  was  an  unsafe  mode 
of  procedure.  Blood-letting  was  therefore  resorted  to  at 
once,  in  the  majority  of  instances ;  and  subsequent  events  ge- 
nerally proved  not  only  the  propriety,  but  the  indispen- 
sable necessity  of  the  measure.     The  quantity  of  blood  drawn 


"  Take  as  an  example  of  what  was  not  unfrcquently  met  with,  the  case  of  a  young 
medical  officer  of  great  zeal,  who  had  conducted  many  casis  of  this  kind  of  fever  to 
a  favourable  termination,  and  who  had  nearly  fallen  a  victim  to  it  himself,  by  a 
combination  of  fortuitous  circumstances  to  which  military  liie  is  particularly  expos- 
ed. He  rode  in  rear  of  the  regiment  to  which  he  belongetl  during  the  whole 
day,  exposed  to  the  heat  of  the  sun  ;  (the  temperature  in  tlic  shade  by  Fahrcnlieit's 
thermometer,  perhaps,  upwards  of  ninety  degrees  ;)  and,  after  affording  professional 
assistance  to  the  sick,  bivouacked  during  the  night,  exposed  to  lieavy  dews,  and  march- 
ed again  on  the  following  hot  day.  On  tlie  evening  parade  he  was  seized  with  vio- 
lent headach  and  vomiting.  He  was  bled,  had  the  cold  aftusion  and  purgatives ;  his 
head  was  shaved  and  blistered  ;  and  in  a  few  days  he  was  convalescent.  Tlie  army  was 
about  to  retire,  and  the  town  was  likely  to  be  immediately  occupied  by  the  I'rench. 
He  was  obliged,  therefore,  either  to  be  removed,  or  run  the  ciiance  of  falling  into 
the  hands  of  the  enemy.  Contrary  to  the  advice  of  his  friends,  he  decided  on  being 
removed,  and  got  a  bed  prepared  in  a  covered  waggon  ;  but  after  travelling  a  few 
miles,  such  was  the  confusion  during  the  retreat  by  tiie  breaking  down  of  commis- 
sariat carts,  blocking  up  the  road,  and  the  intolerable  jolting  of  the  waggon,  that  he 
felt  as  if  his  head  would  split,  and  determined  to  mount  his  horse.  He  had  not  rid- 
den a  few  minutes,  wlien  the  horse  on  which  his  servant  was  riding  took  fright,  cast 
the  rider,  and  galloped  across  a  ruggetl  country.  The  owner  was  tempted  to  ride  af- 
ter his  horse,  and  after  having  travelled  about  ten  leagues  (forty  miles)  he  arrived 
in  a  town  crowded  with  Spanish  troops,  separated  from  his  servants,  and  almost. un- 
equal to  any  exertion.  He  was  most  kindly  admitted  into  a  house  where  he  had 
once  been  quartered  before.  He  became  quite  insensible,  and  lay  nine  days  in  this 
state  under  the  guidance  of  the  people  of  the  house,  and  a  faithful  Italian  servant. 
The  weather  was  extrcnily  hot,  and  the  water  brackisli  and  unwholesome.  In  his 
<lcliriun)  and  reveries,  his  discourse  turned  on  the  events  of  tlie  period  ;  and  the 
brackish  water  and  intolerable  thirst  prompted  iiim  repeatedly  to  crave  that  the  wa- 
ter might  be  brought  from  a  spring  in  his  native  country. 
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oiF,  as  in  all  acute  diseases,  was  regulated  by  an  estimation 
of  the  violence  of  the  symptoms,  and  other  fortuitous  cir- 
cumstances, applicable  to  the  particular  case,  varying  from  six- 
teen or  twenty  ounces,  in  the  moderate  forms  of  the  disease,  to 
two  or  three  pounds,  in  the  graver  and  more  severe.  In  some 
instances,  I  have  taken  upwards  of  three  pounds,  when  the 
brain  was  deeply  implicated,  as  evinced  by  delirium  or  coma  ; 
or,  in  cases  of  coup  de  soleil,  which  may  be  considered  either  as 
the  highest  degree  of  this  fever,  or  as  a  particular  kind  of  apo- 
plexy, according  to  its  severity,  course,  or  progress,  and  termi- 
nation. It  was  seldom  that  either  blood-letting  or  cold  affu- 
sion was  required  oftener  than  once  or  twice ;  but  both  means 
were  repeated  according  to  the  exigencies  of  the  case,  their  ap- 
parent eligibility,  the  obstinacy  of  the  complaint,  and  the  re- 
maining powers  of  the  system. 

The  selection  of  the  kind  of  purgative  to  be  used  seemed  often 
a  matter  of  considerable  importance.  At  the  commencement  of 
the  disease,  those  of  the  saline  refrigerating  kind  obtained  a  de- 
cided preference.  To  a  solution  of  the  sulphate  of  magnesia,  a 
small  quantity  of  diluted  sulphuric  acid  and  conserve  of  roses  was 
sometimes  added,  and  appeared  an  eligible  purgative ;  or,  a  solu- 
tion of  salts,  with  an  infusion  of  senna  or  salts,  tartar  emetic,  or  the 
compound  powder  of  jalap,  as  choice  or  convenience  pointed  out, 
apparently  answered  every  purpose.  But  when  the  bowels  re- 
mained obstinately  costive,  or  had  already  been  opened,  and  as 
much  blood  had  been  taken  from  the  arm  and  temporal  artery  as 
appeared  safe ; — when  the  head  had  been  shaved  and  blistered—. 
the  body  immersed  in  a  warm  bath — and  a  stream  of  cold  water 
poured  on  the  head  ; — and  the  brain  still  remained  deeply  affect- 
ed ;- — cathartics,  calculated  to  make  a  greater  impression  on  the 
alimentary  canal,  not  only  to  empty  the  contents  of  the  bowels,  but 
to  emulge  or  drain  out  the  bile,  the  pancreatic,  and  enteric  juices, 
promote  the  circulation  of  blood  through  the  abdominal  viscera, 
solicit  a  greater  determination  of  nervous  energy  to  the  viscera, 
and  act  by  way  of  revidsion,  as  the  older  physicians  supposed,  ob- 
tained from  experience  of  this  stage  of  thecomplaint  a  decided  pre- 
ference. A  scruple  of  rhubarb,  with  eight  or  ten  grains  of  sub- 
muriate  of  mercury,  or  the  latter  with  full  doses  of  powder  of 
jalap,  or  scammony,  or  with  gamboge,  or  compound  extract  of 
colocynth,  were  exhibited  with  this  view.  A  grain  of  the  ex- 
tract of  elaterium  repeated  every  four  or  six  hours,  till  the  third 
or  fourth  time,  was  also  found  to  be  a  very  powerful  hydragogue 
cathartic.  The  application  to  the  head  of  cold  water,  or  pound- 
ed ice,  when  it  could  be  procured,  or  of  some  of  the  freezing 
mixtures,  or  the  evaporation  of  ether,  was  frequently  used  as 
auxiliaries.     Tincture  of  digitalis,  in  a  solution  of  nitrate  of 
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potass,  acetate  of  potass,  or  liquor  of  acetate  of  ammonia,  or  with 
otlier  diuretics  in  various  de^ecs  of  coinhination.  Mere  also 
found  eminently  serviceable.  The  j)ower  of  digitalis  in  con- 
trolling the  action  of  the  lieart  and  arteries,  in  allaying  irritabi- 
lity, and  relieving  the  brain,  after  the  active  part  of  the  treat- 
ment liad  been  carried  to  the  utmost  extent,  was  found  to  be 
considerable  ;  and,  in  combination  with  calomel  and  .squill,  was 
chiefly  relied  upon,  along  with  repeated  blistering,  to  ])romote 
absorption,  in  cases  where  effusion  between  the  membranes,  or 
into  the  ventricles  of  the  Ijrain,  was  supposed  to  have  taken 
place. 

{To  be  cojit'mued.) 


Art.  VI. — Account  of  an  operation  for  the  Extraction  of  a 
Polypus  from  the  Nose,  performed  by  William  RomaiT- 
sox,  Esq.  cue  of  the  Surgeons  of  the  Kelso  Dispensary. 

J\  •  "\V.  a  man  aged  64,  applied  at  the  Kelso  Dispensary  for 
advice,  11th  March  1826,  on  account  of  a  polypus  in  the 
right  nostril.  This  complaint  was  of  several  years  standing ; 
but  latterly  it  had  increased  to  such  a  degree,  as  to  ob.struct  com- 
pletely the  passage  of  air  through  that  nostril,  and  it  formed 
an  external  tumour,  which  was  now  of  such  a  size  as  to  impede 
vision  in  the  right  eye,  while  it  very  much  disfigured  tlie  same 
side  of  the  face. 

The  extremity  of  the  polypus  projected  a  little  beyond  the 
orifice  of  the  nostril,  and,  on  closer  examination,  the  ])ressure 
of  the  tumour  was  found  to  have  caused  the  absorption  of  the 
neighbouring  l)ones  in  no  inconsiderable  degree. 

Several  attempts  were  made  to  remove  the  polypus  by  the 
ordinary  methods;  but  to  introduce  the  forceps  or  ligature  was 
found  impracticable.  On  the  failure  of  these  usual  modes  of 
operation,  I  determined  to  make  an  incision  through  the  carti- 
lage on  tlic  affected  side,  a  mode  which  seemed  to  me  to  afford 
my  patient  his  only  chance  of  getting  rid  of  this  deibnnity,  and 
avoiding  the  evils  which  could  not  fail  to  arise  from  the  conti- 
nued presence  of  so  large  a  tumour. 

An  incision  was  made,  beginning  near  tlie  point  where  the 
lacrynial  duct  terminates  in  the  nostril,  and  continued  down  to 
the  under  edge  of  the  cartilage,  liy  this  incision,  the  body  of 
the  poly]nis  was  brought  into  view.  Two  ligatures  were  passed 
through  it  in  a  transverse  direction,  as  high  up  as  it  was  possi- 
ble to  reach.  IJut  the  tumour,  from  its  great  bulk,  occupied  so 
comi)letely  the  whole  cavity  of  the  nostril,  that  it  was  found  im- 
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possible,  even  with  the  smallest  bistoury,  to  reach  its  root, 
which  extended  far  back  into  the  nostril,  and  down  to  the 
throat. 

By  continued  perseverance,  however,  so  much  of  the  tumour 
was  brought  away  by  the  knife,  aided  by  the  hgatures,  that  I 
was  enabled  to  pass  the  point  of  my  finger  down  to  the  root,  and 
at  last  succeeded  in  bringing  away  the  whole  of  it. 

We  found  the  weight  of  it  amounted  to  3  oz.  6  dr.  being  only 
two  drachms  less  than  a  quarter  of  a  pound. 

The  edges  of  the  wound  were  brought  together  and  retained 
in  union  by  three  stitches  at  proper  distances,  slips  of  adhesive 
plaster  being  applied  in  the  intervals,  and  over  these  the  usual 
dressing  was  placed.  At  the  end  of  a  fortnight  the  wound  had 
completely  healed  up,  and  very  little  deformity  was  left.  The 
loss  of  blood  during  the  operation  was  not  so  great  as  might  have 
been  looked  for  from  the  size  of  the  tumour,  and  the  extent  of 
its  connections. 

To  Dr  Douglas  and  Mr  Stuart,  both  of  the  Kelso  Disjien- 
sary,  I  am  indebted  for  their  advice  and  assistance  in  the  course 
of  the  operation. 


Art.  VII. — Case  of  Amputation  at  the  Shoulder- Joint,  un- 
der unpromising  circumstances,  terminating-  favourably. 
By  John  Evaxs,  M.  D.  Surgeon,  R.N. 

JL  HE  aggravated  nature  of  the  malady,  and  the  happy  issue  of 
it  are  the  only  inducements  for  the  publication  of  the  followino- 
case.  To  the  operation  itself,  I  attach  very  little  importance, 
believing  that  every  surgeon  in  the  present  day  would  readily 
undertake  a  similar  one  under  similar  circumstances. 

Patrick  M'Colgan,  oet.  lo. — Early  in  life  deprived  of  pa- 
rents, he  was  subjected  to  all  and  every  privation.  Inheritino- 
the  scrofulous  disposition,  he  soon  became  affected  with  the 
disease.  At  13,  he  suffered  from  two  attacks  of  periosteal 
inflammation.  One  of  these  affected  the  right  femur,  the 
other,  the  lower  part  of  left  tibia.  Enlargement  of  the  latter, 
and  repeated  exfoliations  followed,  but  both  limbs  were  now 
permanently  healed  to  all  appearance.  The  diseased  action 
next  settled  on  the  right  elbow-joint,  then  the  middle  of  the 
humerus,  and  in  this  state  he  was  sent  to  a  county  infirmary. 

He  was,  as  he  informs  me,  two  years  there ;  part  of  this  time 
with  the  original  attacks  of  the  lower  extremities,  and  the  re- 
maining part  from  the  state  of  the  arm  now  described. 

He  presented  himself  on  the  6th  June,  at  the  Fahan  Dispen- 
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sary,  and  I  have  no  doubt  that  he  had  daily  been  getting  worse. 
The  elbow-joint  was  now  enlarged  to  three  times  its  natural 
size,  with  a  dccjvseated  fluctuation.  It  was  readily  seen  that 
all  the  soft  part.s  here  were  involved  in  total  destruction.  The 
humerus  suil'ered  still  more,  it'  we  could  judge  in  the  view  now 
taken.  A  little  above  its  middle  was  an  extensive  ulcer,  de- 
pending on  caries  of  the  bone,  and  corresj)onding  to  the  ter- 
mination of  the  deltoid.  A  second  ulcer  was  seen  more  in- 
ternal, and  this  evidently  communicated  with  the  shoulder- 
joint,  as  matter  could  be  forced  down  from  the  coracoid  pro- 
cess to  both  apertures.  Still  there  was  no  discoloration  of 
the  integuments  covering  the  joint,  nor  did  handling  it  cause 
much  pain. 

His  look  excited  pity  ;  he  was  emaciated  and  miserable.  He 
had  no  cough,  though  he  had  profuse  night  sweats.  The  pulse 
was  feeble,  and  120. 

The  circumstances  of  the  case  inevitably  led  to  the  conclu- 
sion, that  nothing  could  save  this  lad's  life  except  amputation 
at  the  shoulder-joint,  and  this  not  to  be  delayed.  On  perus- 
ing this  opinion,  the  neighbouring  gentry  contributed  to  his 
support,  and  he  submitted  most  gladly  to  the  prospect  of  being 
eitiier  freed  of  ailment,  or  to  get  rid  of  a  world  of  misen,-. 

It  was  determined  to  perform  the  operation,  which  took  place 
on  the  9th  June,  in  the  following  manner.  Owing  to  the  dis- 
eased state  of  the  elbow-joint,  the  fore-arm  was  contracted  to  an 
acute  angle  with  the  humerus ;  this,  therefore,  could  not  be  ex- 
tended, and  all  attcm])t  at  motion  excited  much  pain.  I  placed 
him  in  a  chair,  having  secured  him  well.  The  arm  was  held 
by  Mr  Cliarles  Lecky,  my  senior  apprentice,  who  carried  it 
out  from  the  body.  The  subcLiNnan  artery  was  compressed  by 
]\lr  A.  Wilson,  another  apprentice;  while  Surgeon  Layrd  of 
the  Malin  Dispensary  assisted  me  with  boldness  and  judgment. 
We  operated  in  a  small  cabin,  had  wretched  light,  and  wretch- 
ed accommodation. 

The  handle  of  thjj  tourniquet,  well  mufiie<l,  was  applied  to 
the  artery,  after  emerging  from  the  scaleni  muscles.  ^Ve  re- 
peatedly commanded  the  pulse  by  the  pressure  thus  a])plied ; 
and  I  believe  both  Camper  and  Professor  Thompson  look 
on  this  as  a  certain  test  of  the  subclavian  artery  being  com- 
pressed. 

The  first  incision  was  made  by  the  amputating  knife  trans- 
versely, a  little  above  the  middle  of  the  deltoid.  It  was  made 
with  quickness,  and  it  well  defined  the  Hap  anteriorly.  This 
was  the  method  followed  by  Dr  M'Arthur  of  Haslar.  The  .se- 
cond incision  was  made  by  the  scalpel,  on  the  inner  ctlge  of  the 
deltoid,  carrying  it  down  to  the  transverse  one,  and  bringing 
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well  into  the  flap  the  inward  portion  of  this  muscle,  and  thus 
reaching  the  bone.  Smart  hemorrhage  took  place  from  the  an- 
terior circumflex,  which  was  tied  in  this  step  of  the  operation. 
The  third  incision  was  made  on  the  outward  edge  of  the  del- 
toid, and  it  also  ended  in  the  transverse  one.  There  was  no 
vessel  to  tie  here,  nor  was  the  posterior  circumflex  seen  af- 
terwards. I  look  upon  the  forming  of  these  two  incisions  as  of 
great  importance  in  the  final  steps  of  the  operation ;  by  carry- 
ing them  high  up,  it  permits  easy  access  to  the  joint.  The 
deltoid  was  dissected  well  back ;  the  arm  carried  backwards  and 
outwards,  and  rotated  outwardly,  which  gave  the  poor  sufferer 
great  pain.  The  capsular  ligament  was  entered  now  anteriorly 
and  inwardly,  near  to  the  short  head  of  the  triceps,  and  it  was 
divided  outwardly. 

The  amputating  knife  was  again  taken,  and  applied  behind 
the  ball  of  the  humerus ;  its  edge  was  kept  close  to  the  bone ; 
and  the  triceps  was  cut  downwards  and  outwards,  making  a  cor- 
responding flap  to  that  formed  by  the  deltoid.  The  artery  was 
divided  at  the  last  incision  of  the  soft  parts. 

Before  dividing  this  vessel  we  examined  the  pulse,  and 
found  it  compressed.  Mr  Layrd  was  to  have  seized  hold  of  the 
artery,  by  having  his  fingers  placed  behind  the  knife,  but  he 
could  not,  situated  as  we  were,  do  so.  One  profuse  gush  of 
blood  took  place,  which  convinced  us  that  the  pressure  above 
the  clavicle  was  of  very  little  use.  I  therefore,  with  the  fingers 
of  my  left  hand,  seized  hold  of  the  artery  imbedded  in  the  soft 
parts ;  or  rather,  by  grasping  the  soft  parts,  I  commanded  the 
bleeding  vessel.  The  pressure  was  now  removed  above,  but 
the  hemorrhage  was  unrestrained  whenever  I  slackened  the 
pressure  by  my  fingers.  The  artery  retracted  nearly  half  an 
inch ;  and  after  some  fruitless  attempts  to  find  it,  the  tenacu- 
lum was  plunged  deep  into  the  hollow  concealing  it,  the  vessel 
then  got  hold  of,  and  tied  by  a  single  thread.  We  also  tied  the 
vein. 

About  eight  ounces  of  blood  were  lost  in  the  operation,  cer- 
tainly more  than  we  expected. 

The  arm,  it  appears,  was  removed  from  the  socket  in  two 
minutes  and  a  half,  and  the  securing  the  vessels  occupied  a  pe- 
riod of  eight. 

The  wound  being  cleared  of  blood,  and  some  wine  given,  we 
found,  on  bringing  the  parts  together,  that,  from  the  carious 
state  of  the  ball  of  the  bone,  in  dividing  the  capsular  ligament, 
a  portion  of  it  (the  bone)  the  size  of  a  bean,  had  been  sliced 
oft',  and  left  adhering  to  the  soft  parts.  This  we  dissected  out. 
The  capsular  ligament  was  not  further  interfered  with.  The 
nerves  were  cut  sufficiently  high,  and  appeared  well  covered 
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witli  soft  substance.  The  Haps  were  secured  in  the  usual  way 
by  suture,  bandage,  &c.  I  have  been  tedious  in  describing 
what  may  be  called  a  simple  operation;  but  ditliculties  in  re- 
straining the  hemorrhage  ])re.scntcd,  which  I  am  anxious  to 
confess.  Besides,  every  body  knows  how  different  the  case  is, 
when  we  operate  with  assistance,  and  with  the  advantages  of  an 
liospital,  or  in  the  unfavourable  situation  in  which  we  were 
placed. 

The  dissection  of  tlie  arm,  whicli  took  place  after  the  opera- 
tion, showed  the  extent  and  severity  of  the  disease,  and  that 
removal  of  the  member  gave  the  only  chance  of  recovery. 
The  abscess  in  the  elbow-joint  was  deepseated,  involving  in 
morbid  structure  all  the  immediate  soft  parts.  The  radius  at 
its  tubercle  was  cariuus.  Tlie  humerus  was  necrosed,  nearly  its 
whole  length ;  the  only  part  remaining  free  from  disease  was 
its  articulating  surface  with  the  iihia. 

The  large  ulcer  which  occupied  the  middle  of  the  deltoid 
proceeded  from  a  cavity  in  the  bone  that  would  contain  a  hen's 
^oG  '•>  ^^"^  ^'^^  been  loosely  filled  by  bone,  which  fell  out  on 
being  handled ;  the  second  ulcer  communicated  with  this,  and 
also  with  the  ball  of  the  bone,  which  was  black,  honeycombed, 
and  could  be  sliced  into  distinct  portions.  So  far  the  opera- 
tion was  justified,  and  I  hope  we  will  be  acquitted  of  having 
undertaken  it  but  from  pure  and  urgent  necessity.  Indeed  it 
was  too  long  delayed. 

The  after  treatment  was  regulated  by  the  symptoms  which 
supervened  on  the  operation.  Considerable  irritative  fever 
came  on.  Anodynes  were  freely  given.  The  weather  was  hot 
and  sultry.     The  thermometer  where  he  was  stood  at  72^ 

On  the  fifth  day  delirium  came  on.  He  would  not  remain 
in  bed,  bounced  up,  saying  he  would  go  home ;  however,  on 
reasoning  with  him,  he  became  collected  and  returned  to  bed. 
The  per-spirations  now  were  profuse;  the  pulse  140.  He 
took  the  aromatic  sulphuric  acid  freely,  and  the  sulphate  of 
quinine  in  fit  doses  morning  and  evening. 

Sixth  day,  the  delirium  left  him  ;  more  nutritious  diet  was 
admitted,  and  ale  in  proper  quantity  was  given. 

Eighth  day,  the  pulse  came  down  to  96,  and  gradually  to  80. 
On  this  date  he  walked  out  of  doors ;  the  perspirations 
ceased ;  the  wound  much  narrowed,  and  healing  rapidly. 

We  will  only  further  add,  that  the  pressure  above  the 
clavicle  quite  compressed  the  pulse,  but  that  it  had  little  effect 
in  arresting  the  hemorrhage  from  the  divided  artery.  The 
pressure  made  was  steady,  firm,  and  strong,  and  was  even  more 
than  the  patient  could  bear.  However,  by  (juickly  seizing  the 
soft  parts  in  which  the  artery  wa.s,  we  for  the  time  commanded 
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this  vessel.  The  last  ligature  came  away  on  the  20th  day, 
after  considerable  and  gradual  pulling. 

July  21st.  Wound  healed;  general  appearance  very  much 
improved. 

Through  the  kindness  of  my  charitable  neighbours,  I  have 
collected  a  sum  of  money  for  this  poor  lad,  and  he  has  the 
prospect  of  becoming  independent. 

Buncrana,  4<tk  August  1826. 


Art.  VIII. — Surgical  Observations.  By  James  Syme,  Esq. 
Fellow  of  the  Royal  College  of  Surgeons  in  London  and 
Edinburgh,  and  Lecturer  on  Surgery  in  Edinburgh. 


I 


On  Amputation. 


N  a  former  number  of  this  Journal,  (viz.  No.  Ixxviii.) 
I  endeavoured  to  recommend  the  flap  method  of  amputation, 
being  satisfied  that  this  mode  of  operating  was  infinitely  supe- 
rior in  all  respects  to  that  then  in  common  use ;  and  it  gives 
me  great  pleasure  to  find  that  the  circular  incision  is  now  going 
rapidly  out  of  fashion. 

As  I  have  reason  to  think  that  I  have  been  somewhat  instru- 
mental in  effecting  this  salutary  reformation,  I  shall  attempt 
very  shortly  to  answer  the  objections  which  have  been  lately 
urged  against  the  flap  operation  by  surgical  writers,  and  also 
those  which,  judging  from  private  conversation  v/ith  my  friends, 
seem  to  deter  many  practitioners  from  adopting  it. 

Some  surgeons  object  that  transfixing  the  limb  is  a  fearful- 
looking  and  painful  proceeding.  The  best  answer  to  this  is  a 
quotation  from  Dr  Robertson's  letter  formerly  published.  "  A 
convict  on  whom  I  had  amputated  some  time  ago,  stole  un- 
noticed into  the  ward,  and  witnessed  this  operation.  He  was 
so  struck  with  the  I'apidity  of  the  process,  and  the  diminution 
of  pain  to  the  sufferer,  that  he  stopped  me  on  deck  to  express 
his  surprise  at  the  unnecessary  pain  to  which  he  had  been  sub- 
jected.""* Others  attach  great  importance  to  the  inconvenience 
that  results  from  dividing  the  arteries  in  an  oblique  direction, 
which,  no  doubt,  does  render  their  ligature  somewhat  more 
difficult.  But  if  the  operator  uses  forceps,  and  possesses  a  mo- 
derate share  of  dexterity,  he  will  not  be  much  disconcerted  on 
this  account. 

Mr  Samuel  Cooper,  in  the  last  edition  of  his  useful  Dictionary, 

"  Letter  to  James  Syme,  Esq.  from  Dr  Robertson,  Surgeon  of  the  Convict  Hos- 
pital Sliip,  Sheerness.     Edinburgh  Medical  and  Surgical  Journal,  Vol.  xxii.  1824. 
VOL.   XXVII.    NO.  90.  ■  D 
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alleges  tliat  I  have  committed  a  mistake,  in  supposing  that 
muscle  will  afford  permanent  protection  to  tlie  hone.  "  Some 
late  vriter.s,  particularly  Mr  Syme,  in  expressing  their  pre- 
ference to  muscle  as  a  covering  for  the  end  of  the  hone,  seem 
to  forget  one  fact  which  I  have  often  noticed,  viz.  that  the 
muscular  cushion,  though  at  first  tliick  and  good,  soon  shrinks 
to  a  comparatively  small  mass.''  But  though  the  muscular 
tissue  in  this  situation,  like  any  other  not  duly  exercised,  dimi- 
nishes in  size  and  loses  its  distinffuishine:  characters,  the  cellular 
substance,  Sec.  which  constitutes  its  base,  still  remains,  and  forms 
a  most  useful  addition  to  the  skin  in  protecting  the  bone. 
Laying  theory  aside,  I  would  advise  Mr  Cooper  to  contrast  a  few 
stumps  formed  by  flap,  with  those  resulting  from  circular  incision. 
He  will  then,  I  am  persuaded,  withdraw  his  objection  to  the 
method  I  support,  in  so  far,  at  least,  as  respects  the  superior 
protection  which  it  affords  to  the  bone. 

In  amputating  a  few  inches  below  the  knee,  as  we  are  oblig- 
ed to  do  when  the  limb  is  extensively  injured,  or  when  the  pa- 
tient cannot  afford  to  maintain  an  artificial  leg,  there  certainly 
are  some  pretty  strong  grounds  of  opposition  to  the  operation 
by  single  flap. 

If  the  surgeon  carries  his  knife  close  to  the  bone,  and  cuts 
outwards  in  a  curve,  whose  convexity  is  forwards,  as  is  necessa- 
ry in  operating  at  the  middle  of  the  leg,  he  will  leave  far  too 
much  muscle,  unless,  indeed,  the  patient  is  most  remarkably 
attenuated.  A  professional  friend  mentioned  to  me,  not  long 
ago,  that  he  had  seen  such  force  required  for  squeezing  the 
muscle  within  due  bonds,  i.  e.  so  as  to  be  covered  by  the  skin, 
that  strangulation  and  gangrene  were  the  consequence.  I  re- 
marked to  him,  that  in  these  cases  the  operation  must  have 
been  badly  performed — and  so  it  doubtless  was  ;  but  thougli 
the  inconvenience  in  question  may  be  in  great  measure  obviat- 
ed by  entering  the  knife  at  some  distance  from  the  bone,  and 
cutting  in  a  curve,  tlic  concavity  of  which  is  towards  them,  n  sur- 
geon, unless  very  much  practised,  will  still  be  apt,  particularly 
when  oj)crating  on  a  muscular  limb,  to  leave  redundant  flesh. 

Another  objection  to  amputating  by  single  flap  is,  that  if 
union  by  the  first  intention  unfortunately  does  not  take  place, 
there  will  be  little  opportunity  for  the  escape  of  blood  and  pus, 
and  consequently  great  opportunity  for  the  production  of  abscess. 
And  a  reason  for  not  encountering  the  various  obstacles  now  men- 
tioned, is,  that  a  good  covering  for  the  bone  is  of  less  conse- 
quence here  than  elsewhere,  since  the  /ace  of  the  stump  is  not 
used  for  supporting  the  weight  of  the  body. 

I  had  lately  occasion  to  amputate  clo.sc  below  the  tuberosity 
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t)f  the  tibia,*  and  proceeded  in  the  fol- 
lowing method,  which  seems  to  me  less 
objectionable  than  either  the  circular 
incision  or  single  flap. 

Having  ascertained  with  my  left  hand 
the  point  where  it  was  necessary  to  di- 
vide the  bones,  I  applied  the  point  of  a 
knife,  such  as  is  usually  employed  for 
flap  amputation,  at  the  inner  edge  of  the 
tibia,  a  little  lower  than  the  place  for 
sawing,  and  cut  obliquely,  downwards 
and  outwards,  over  its  flat  surface ;  then 
entering  the  point  where  this  prelimina- 
ry incision  terminated,  I  transfixed  the 
limb  close  to  the  fore  part  of  the  fibula, 
and  formed  a  good  flap  from  the  pero- 
neal muscles,  &c.  I  next  passed  the 
knife  behind  the  bones,  so  as  to  make  a 
second  flap  from  the  remaining  soft 
parts.  The  operation  was  complet- 
ed as  usual ;  and  the  flaps,  which  were 
of  nearly  equal  size,  fitted  extremely 
well.  The  patient  had  a  speedy  re- 
covery, and  possesses  a  most  comforta- 
ble stump. 

A,  B,  Place  for  sawing. 
C,  D,  Preliminary  incision. 

Onychia  Maligna. 

The  excellent  description  and  delineation  of  Onychia  Ma- 
ligna, published  by  Mr  Wardrop  in  the  fifth  volume  of  the 
Medico-Chirurgical  Transactions,  render  it  unnecessary  for  me 
to  particularize  the  characters  of  that  obstinate,  unseemly,  and 
painful  disease,  i  he  present  observations  relate  to  its  morbid 
anatomy  and  treatment  only. 

Mr  Wardrop  believed  that  he  had  discovered  a  nearly  infal- 
lible cure,  a  sort  of  specific  for  this  disease,  in  the  use  of  mer- 
cury internally  ;  but  every  surgeon  of  experience  must,  I  think, 
have  found  this  remedy  ineffectual  for  the  cure  of  genuine 
onychia. 

It  is  true,  that  the  mere  irritation  of  a  nail,  killed  f  by  vio- 


•  To  show  how  high  the  limb  was  removed,  I  may  notice,  that  though  it  was 
large  and  well  nourished,  I  secured  only  one  artery,  viz.  the  popliteal. 

•f  1  use  the  expression  killed  in  conformity  with  common  custom,  being  quite 
aware  that  the  nails  cannot,  any  more  than  the  cuticle  or  hairs,  be  killed,  properly 


52  ^Ir  Syme's  Hur^ical  Observations. 

lence,  often  gives  birth  to  appearances,  wliidi  it  is  difficult  to 
distinguish  from  those  of  that  disease  ;  but  in  this  case,  all  the 
unpleasant  symptoms  disappear  so  soon  as  the  uil'cnding  cause 
is  removed,  and  any  other  treatment  conjoined  vith  this,  the 
pariial  remedy  may  seem  beneiieiul.  But  in  onychia,  removal 
of  the  nail,  though  i)erhaps  succeeded  by  a  partial  improve- 
ment, leads  to  no  permanent  recovery  ; — a  new  one,  of  imperfect 
and  sickly  aspect,  makes  its  appearance,  and  will  continue  to  do 
so,  however  often  the  surgeon's  cruelty  and  patient's  fortitude 
permit  the  operation  to  be  repeated. 

I  may  here  remark,  that  when  the  nail  is  destroyed  by  vio- 
lence, c.jij".  by  blows  and  squeezes,  its  separation  is  very  easy; 
but  when  the  imperfection  is  owing  to  vitiated  action  of  its  ma- 
trix, this  cannot  be  eU'ectcd  without  much  pain  and  diificulty. 

When  extraction  of  the  nail  has  been  tried  without  success, 
it  is  thought  proper  to  attack  the  diseased  matrix  or  secreting 
organ,  and  either  correct  its  disorder  by  means  of  such  appli- 
cations as  arseniate  of  potash  and  nitrate  of  silver,  or  take  it 
away  altogether  by  the  knife. 

In  order  to  use  these  means  with  effect,  it  is  evidently  ne- 
cessary to  know  the  scat  and  extent  of  the  said  matrix.  Many 
people  think  that  it  is  confined  to  the  root  of  the  nails,  and  may 
be  easily  removed  by  including  it  within  two  semilunar  inci- 
sions of  different  convexities,  meeting  at  their  extremities,  and 
inclosing  a  space  one  or  two  lines  in  breadth.  But  we  learn 
from  dissection,  that  the  vascular  membrane  in  question  is  con- 
tinued without  interruption  all  the  way  down  under  the  nail, 
until  it  joins  the  common  integument,  as  may  be  shown  by  in- 
jecting minutely,  and  then  either  making  a  longitudinal  section 
of  the  entire  digit,  or  removing  the  cuticle  and  nail  by  macera- 
tion. 

Hence  it  appears,  that  any  operation  confined  to  the  root  of 
the  nail  must  be  ineflcctual  for  removing  the  diseased  matrix  ; 
and  if  the  whole  be  rigidly  dissected,  or  rather  scraped  off,  then 
I  think  the  patient  will  have  reason  to  regret  the  mistaken  mer- 
cy of  his  surgeon  in  not  taking  away  also  the  useless,  exposed, 
and  unsightly  phalanx. 

I  am  inclined  to  think,  however,  that  in  most  cases  of  in- 
veterate onychia,  removal  of  the  soft  parts,  no  matter  how  care- 
ful and  com])lete,  will  be  inadequate  to  effect  a  cure,  since, 
in  the  cases  which  I  have  dissected,  the  bone  was  so  much  af- 
fected as  to  preclude  completely  the  possibility  of  such  an  oc- 

speaking,  in  as  much  as  tlicy  do  nut  seem  possessed  of  life.  In  common  with  the 
parts  just  mentioned,  however,  wlicn  deprived  of  their  nutural  connection,  tliey 
suft'er  considerable  change  of  appearance,  and  act  like  foreign  bodies  in  keeping  up 
irritation. 
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currence.  The  phalanx  is  enlarged,  loosened  in  its  texture,  and 
shoots  out  slender  processes  in  all  directions,  so  as  to  resemble 
on  a  small  scale  the  clothier's  brush.* 

When,  therefore,  notwithstanding  removal  of  the  nail,  and  a 
fair  trial  of  the  local  and  general  remedies  usually  recommend- 
ed, the  disease  remains  obstinate  and  vmmanageable,  the  part 
had  better  be  taken  away  at  once,  instead  of  lengthening  out  the 
patient's  sufferings,  or  aggravating  them  by  painful  treatment. 

I  was  lately  requested  to  amputate  in  a  case  of  this  kind  by 
the  friends  of  the  patient,  who  were  quite  exhausted  by  atten- 
dance, first  on  one,  and  then  on  another  surgeon  in  town.  I  had 
no  hesitation  in  doing  so,  upon  learning  that  the  disease  had 
lasted  nearly  two  years,  and  that  the  nail  had  been  removed^^ve 
times,  to  the  boy's  inexpressible  pain,  but  without  the  smallest 
benefit ;  though  all  means  likely  to  afford  relief  were  at  the  same 
time  fully  tried. 

Second  case  hi  "which  the  head  of  the  Humerus  was  excised. 

In  the  number  of  this  Journal  for  last  July,  I  shortly  noticed 
the  case  of  one  Charles  Borthwick,  about  forty  years  of  age, 
who  was  evidently  labouring  under  an  extensive  caries  of  the 
shoulder-joint. 

At  that  time  the  patient's  health  seemed  to  forbid  an  opera- 
tion ;  and  I  mentioned  the  case  merely  to  support  the  justice 
of  my  opinion,  that  there  is  frequent  occasion  for  performing  ex- 
cision of  the  bone  in  question,  since  it  appeared,  from  this  un- 
fortunate person's  history,  that,  during  the  four  years  and  a  half 
which  the  disease  had  lasted,  and  more  especially  during  the 
three  years  when  he  was  under  the  care  of  different  practition- 
ers, there  had  been  abundant  opportunity  of  operating  under 
favourable  circumstances  long  after  the  nature  of  his  complaint 
was  clearly  characterized. 

The  case  of  Christian  Laing  having  terminated  so  satisfac- 
torily,-|-  I  felt  anxious  to  afford  poor  Borthwick  the  benefit  of  an 
operation ;  and  with  that  view  sent  him  to  the  sea-side,  where 
he  had  every  thing  that  could  be  desired,  in  respect  to  good  air, 


*  This  condition  of  the  bone  must  not  be  confounded  with  that  described  by  Mr 
Laston  in  this  Joutnal  for  last  July,  which  seems  to  be  simply  an  exostosis,  similar 
to  that  mentioned  by  Sir  A.  Cooper  in  his  Essay  on  Exostosis,  and  remediable  by 
milder  means  than  amputation.  See  Cooper  and  Travers's  Surg.  Essays,  article  Ex- 
ostosie,  paragraph  Fingers  and  Toes. 

■{■  I  had  lately  the  pleasure  of  a  visit  from  her.  She  has  completely  regained  her 
health,  and  can  use  the  arm  for  every  purpose  ordinarily  required  of  it,  such  as  sew- 
ing, washing,  knitting,  putting  on  her  clothes,  &c.  No  one  could  tell,  from  her 
appearance  when  dressed,  that  there  is  anything  unusual  in  the  structure  of  her 
siioulder. 
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iliet,  and  attendance.  Tlie  effect  of  this  salutary  change  was 
soon  manifest  in  an  increase  of  appetite  and  strength  togetlier, 
with  a  general  improvement  in  appearance.  The  cough  conti- 
nued, but  seemed  to  depend  in  a  great  measure  on  irritation,  as 
it  regularly  kept  pace  with  the  pain  of  shoulder. 

llespiration  was  performed  naturally  ;  and  the  stethoscope 
afforded  my  friends  who  examined  the  cliest  by  its  means  no  rea- 
son for  suspecting  any  morbid  alteraiion  of  structure  in  tlie  lungs. 
In  the  course  of  four  or  five  weeks,  the  patient  Ix^coming  very 
anxious  for  relief,  I  began  to  think  seriously  of  operating,  and, 
meeting  with  the  approbation  of  my  friend?,  Drs  Shortt,  Dease, 
and  jNIackintosh,  proceeded  to  do  so  on  the  11th  of  July,  in 
presence  of  a  number  of  my  friends  and  pupils,  and  assisted  liy 
Ur  Balliugall,  Professor  of  Military  Surgery. 

Having  brought  the  head  of  the  bone  into  view,  by  means  of 
incisions  similar  to  those  described  in  Christian  Laing's  case,  I 
attempted  to  detach  it  from  the  scapula  ;  but  in  effecting  this 
I  experienced  considerable  difficulty,  partly  from  rigidity  of  tlic 
muscles,  but  chiefly  fi:om  ligamentous  anchylosis  of  the  joint. 
The  long  head  of  the  biceps,  too,  perplexed  me  not  a  little,  as  it 
was  attached  to  the  humerus  between  the  tuberosities.  HaNnng 
succeeded  in  dividing  all  the  connections,  I  turned  out  the  head 
of  the  bone  and  sawed  it  off.  On  inquiring  into  the  state  of  the 
scapula  where  we  were  prepared  to  expect  more  or  less  disease,  I 
ascertained  that  the  root  of  the  coracoid  process  and  upper  part 
of  the  glenoid  cavity  were  carious.  After  making  a  very  free 
removal  of  the  diseased  bone,  by  means  of  cutting  pliers,  I  se- 
cured the  posterior  circumflex  artery,  put  two  stitches  in  the 
transverse  part  of  the  wound,  filled  the  cavity  with  caddis,  and 
then  fixed  the  limb  with  a  slinj;  and  single  turn  of  a  roller. 

Notwithstanding  the  pain  and  tediousncss  of  this  operation, 
— removal  of  the  bone  alone  occupied  ten  minutes, — tlic  patient 
never  had  a  bad  symptom,  and  was  walking  about  at  the  end  of 
a  week.  The  wound  suppurated  most  favourably,  and  a  great 
manv  frafjments  of  bone  came  away,  so  as  to  leave  the  surface 
uniformly  covered  with  firm,  healthy  granulations. 

It  is  needless  to  detail  particularly  the  future  progress  of  the 
case.  Suflice  it  to  say,  that  the  cavity  gradually  contracted, 
and  in  the  course  of  six  weeks  was  nearly  healed.  Since  that 
time  the  progress  of  the  case  has  not  been  so  rapid,  and  an  old 
sinus,  which  ran  extensively  under  the  trapezius,  still  continues 
open  ;  but  1  cannot  discover  any  diseased  l)one,  and  trust,  that, 
as  the  progress,  though  slow,  is  evidently  towards  amendment, 
it  will  ultimately  terminate  in  a  cure.  I  publish  the  case  at 
present,  merely  to  show  with  how  little  constitutional  disturb- 
Hncc  excision  of  the  shoulder-joint  may  be  performed  even  in 
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the  most  unfavourable  circumstances.  I  will  not  repeat  here 
the  comparison  formerly  made  between  the  severity  of  this 
operation  and  that  of  amputation  ;  but  I  cannot  help  remarking, 
that,  putting  all  other  considerations  out  of  the  question,  it  is  of 
no  small  consequence,  in  operating  on  a  weakly  subject,  to  avoid 
creating  such  disturbance  in  the  balance  of  action,  as  must  re- 
sult from  removing  at  once  so  large  a  portion  of  the  body  as  the 
whole  superior  extremity. 

6,  Forth  Street,  1st  November  1826. 


Art.  IX. — Case  of  Scarlet  Fever,  succeeded  hij  Profuse  He- 
morrhages, By  John  Paul,  M.  D.  Member  of  the  Royal 
College  of  Surgeons  in  London.      Communicated  by   Mr 

LiSTON. 

J.  WAS  sent  for  on  the  t4th  of  May  to  attend  David  H— ,  a 
boy  who  had  nearly  completed  his  seventh  year.  On  the  pre- 
ceding day  he  complained  of  headach  r.nd  sore  throat,  with 
sickness  and  vomiting.  When  I  saw  him,  it  was  quite  evident 
that  he  laboured  under  scarlatina  in  a  very  violent  form.  There 
was  a  hiorh  degree  of  febrile  excitement,  with  vivid  scarlet 
efflorescence  over  the  whole  body.  The  fauces  were  much  in- 
flamed, and  loaded  with  mucus.  Ulceration  had  commenced 
in  the  tonsils.  In  a  few  Says  the  inflammation  extended  to  the 
parotid  and  submaxillary  glands  on  each  side  of  the  neck.  On 
the  ninth  day  of  the  fever,  the  rash  was  on  the  decline,  but 
there  was  no  abatement  of  tlie  constitutional  excitement,  which 
at  this  time  appeared  to  be  kept  up  by  the  ulceration  still  going 
on  in  the  throat,  and  the  extension  of  the  inflammation  to  the 
glands  in  the  neck.  It  was  not  till  a  week  after  the  decline  of 
the  rash  that  the  throat  began  to  clean,  and  the  inflammation 
in  the  salivary  glands  to  subside ;  but  then  symptoms  of  drop- 
sical effusions  manifested  themselves  by  scanty  urine,  drowsi- 
ness, puffy  swelling  about  the  eye-lids,  laborious  breathing,  ful- 
ness of  the  belly,  and  slight  pitting  in  the  ankles  on  pressure. 
The  pulse  during  the  eruptive  period  was  seldom  under  120, 
and  during  that  of  the  dropsical  effusions  was  often  130,  and 
sometimes  140. 

In  the  treatment  of  this  case,  antiphlogistic  measures,  with 
free  ventilation,  were  strictly  attended  to.  Purgatives  were 
freely  exhibited,  in  particular  whilst  the  rash  was  out.  He 
was  bled  from  the  arm  the  first  day  I  saw  him,  but  only  to 
the  extent  of  about  6  oz.  ;  symptoms  of  fainting  occurring, 
prevented  the  farther  abstraction.  The  heat  of  surface  being 
intense,  it  was  frequently  sponged  with  equal  parts  of  spirits 
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iind  vinegar.  The  glands  in  the  neck  were  so  much  swell- 
ed, and  so  jjainful  to  the  touch,  as  to  require  the  ap])lica- 
tion  of  Iccclies,  fomentations  of  ^wppy-hcads,  and  emollient 
poultices.  The  throat  was  kept  as  clean  as  })ossil)le  by  means 
of  fjarglcs.  On  the  appearance  of  dropsical  effusion,  the  symptoms 
being  very  urgent,  the  strong  mercurial  ointment  was  rubbed  in 
along  the  spine,  with  the  view  of  exciting  the  absorbent  system  ; 
and  Tiiict.  Digit,  was  given  in  large  doses,  with  Spirit.  Ether. 
Nit.  and  Acet.  Potass.  On  the  6th  of  June  there  was  a  decided  re- 
mission of  fever,  and  the  dropsical  symptoms  had  disappeared. 
An  ounce  only  of  the  stronger  mercurial  ointment  was  used.  It 
did  not  produce  any  tenderness  of  the  gums,  nor  was  any  foctor 
of  the  breath  perceptible.  On  the  following  day,  about  noon, 
the  fever  returned  with  great  violence,  but  towards  midnight  it 
again  subsided.  From  the  Ttli  till  the  13th,  there  was  so  little 
fever,  indeed  so  little  complaint  of  any  kind,  that  he  was  consi- 
dered to  be  in  a  state  of  convalescence.  lie  was  at  this  time  much 
reduced  in  flesh,  but  as  he  was  able  to  take  a  sufficient  quantity 
of  nourisliment,  hopes  of  a  speedy  recovery  were  entertained. 

On  the  13th,  a  drop  of  blood  was  observed  to  trickle  down 
his  upper  lip  now  and  then  from  each  nostril,  but  it  was  thought 
that  he  had  been  blowing  or  picking  his  nose  ;  and  no  other 
sign  of  impending  disease  was  apparent.  On  the  evening  of 
the  14th,  blood  oozed  from  the  ears.  On  the  morning  of  the 
15th,  it  trickled  down  his  upper  lip  from  the  nostrils  without 
intermission  ;  it  oozed  slightly  from  the  eye-lids,  and  that  in  the 
ears  had  coagulated.  Petechia)  of  a  dark  brown  colour,  not 
very  numerous,  but  distinctly  marked,  were  observed  all  over  the 
body.  Urine  deeply  coloured  with  blood.  Pidse  not  under 
130.  No  appearance  of  blood  in  the  discharges  from  the  bowels. 
Has  a  desire  for  food,  and  his  stomach  is  quite  retentive. 
Sulphate  of  quinine  was  now  commenced  ;  and  infusion  of  roses 
with  sulphuric  acid  was  also  ordered.  IGth. — Passes  great 
quantities  of  urine,  which  is  very  florid,  and  has  much  the  apj)car- 
ance  of  arterial  blood.  This  morning  blood  is  likewise  oozing 
from  the  gums.  It  was  impossible  yesterday  to  restrain  the 
hemorrhage  fi-om  the  nostrils,  but  very  firm  coagula  have  now 
formed  in  them,  which  have  completely  suppressed  it.  A  sa- 
turated solution  of  alum  was  frequently  thrown  up  his  nostrils, 
but  without  effect.  His  strength  was  so  much  exhausted  that 
he  could  not  undergo  the  fatigue  of  plugging  from  the  posteri- 
or nrires.  He  has  taken  seven  grains  of  sulphate  of  quinine  in 
port  wine,  but  he  refuses  to  take  the  infusion  of  roses  with  sul- 
phuric acid.  He  drinks  freely  of  lemonade,  and  takes  a  good 
deal  of  nourishment,  consisting  i)rinci]ially  of  beef-tea,  and  calf's 
feet  jelly  with  Madeira.    Vcspere. — Has  passed  in  the  course  of 
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the  day  a  great  deal  of  bloody  urine,  but  there  is  a  diminution 
in  the  quantity  this  evening,  and  little  appearance  of  blood  in 
it.  The  exhaustion  is  great ;  the  countenance  pale  and  deadly  ; 
and  the  emaciation  is  as  great  as  it  ever  is  in  the  last  stage  of 
phthisis.  "  Pallor  in  ore  sedct :  macies  in  corpore  toto.'''' 
He  swallows  with  difficulty,  and  when  he  is  raised  up  for  that 
purpose,  he  is  unable  to  support  his  head.  The  pulse  at  the  wrist 
is  quite  distinct,  but  very  weak;  at  the  ankles  it  is  scarcely  percep- 
tible ;  and  the  feet  at  different  times  through  the  day  have  been 
so  cold  as  to  require  bottles  filled  with  hot  water  applied  to 
them.  He  has  been  taking  the  sulphate  of  quinine  to-day  in 
doses  of  two  grains  at  a  time.  17th. — Early  this  morning  he 
again  passed  urine  twice  very  bloody  ;  afterwards  it  was  only 
shghtly  tinged  ;  no  increase  of  petechiae.  He  has  taken  since 
yesterday  morning,  and  within  twenty-four  hours,  fifteen  grains 
of  the  quinine.  He  vomited  the  last  dose,  but  has  retained 
thirteen  grains.  He  continues  to  take  a  good  deal  of  wine  and 
nourishment.  The  quinine  to  be  continued,  but  in  reduced 
doses.  Vespere. — Urine  scanty,  and  nearly  free  from  blood.  He 
has  taken  four  grains  of  quinine  since  morning.  Ordered  to 
have  ten  drops  of  01.  Terebinth,  thrice  a-day. 

]8th. — Appears  somewhat  stronger  to  day — urine  is  free 
from  blood.  Pulse  is  quite  distinct  at  the  ankles.  Petechiae 
are  fading.  Continues  to  take  sulphate  of  quinine.  19th. — Im- 
proving. The  clots  of  blood  were  removed  from  his  nostrils  this 
morning.  Takes  four  grains  of  the  quinine  daily.  Bowels  are 
regulated  by  small  doses  of  castor  oil.  20th. — Continues  to  gain 
strength.  Petechiae  are  not  observable  to-day.  01.  Terebinth. 
to  be  discontinued.  To  take  three  grains  only  of  quinine  daily 
after  this  day.  25th. — Continues  to  improve.  Takes  notice  of 
his  attendants.  Ordered  still  to  continue  the  quinine,  but  to 
take  only  one  grain  twice  a-day.  July  2d. — Improving  in 
strength.  Ordered  to  take  a  grain  of  his  medicine  every  fore- 
noon for  a  week.  9th. — For  the  last  few  days  he  was  dressed 
and  placed  in  a  sofa  for  a  short  time  each  day.  The  quinine  is 
now  to  be  discontinued ;  and  he  is  to  be  carried  to  the  country 
for  change  of  air.  20th. — -His  appetite  is  good,  and  he  gains 
strength  daily.  Continues  quite  free  from  complaint.  August 
21st. — He  is  still  thin,  but  his  health  is  now  completely  re- 
established. 

This  case  was  remarkable  for  nothing  but  its  severity,  till 
the  discharges  of  blood,  along  with  petechiae,  supervened ; 
and  these  occurrences,  after  a  period  of  convalescence,  are, 
so  far  as  I  know,  rather  tmcommon  ;  for  this  reason,  as  well  as  to 
show  the  extent  to  which,  under  similar  circumstances,  the  sul- 
phate of  quinine  may  be  given,  I  am  induced  to  think  that  it  will 
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not  be  dccnicil  unworthy  of  insertion  in  the  Edinburgh  IMcdical 
and  Surgical  Journal.     I  am  well  aware  of  the  occurrence  of  he- 
morrhages and  petechia?  in  the  advanced  stage  of  scarlatina  malig- 
na ;  but  they  arc  then  the  result  of  a  dissolved  state  of  the  blood, 
and  the  patients  for  the  most  part  die.     That  such  was  the 
condition  of  the  blood  in  the  case  now  detailed,  I  am  unwilling 
to   allow,  at  least,  as  far  as  coagidation  can  be  received  as  a 
proof  to    the   contrary,  for  the  blood  which    oozed  from   the 
meatus  auditorius  cxterims  and  nostrils  coagulated  very  firmly. 
If  not  to  dissolution  or  tenuity  of  the  blood,  to  what  cause  then 
arc  the  hemorrliagcs  to    be  attributed  .''      It  is  by  no  means 
likely,  under  all  the  circumstances  of  the  case,  that  the  vascu- 
lar system  could  have  been  overloaded  ;    and  that  in  conse- 
quence nature  made  an  effort  to  relieve  herself.     It  appears 
to  }ne  most  probable,  that  they  are  to  be  ascribed  to  great  loss 
of  contractile  power  in  the  extreme  vessels  themselves,  from 
severe  and  long-continued  febrile  action,  which   allowed  the 
blood  to  escape  through  their  mouths.     The  hemorrhage  wa.s 
so  profuse  from  the  urinary  organs  that  I  think  the  blood  must 
have  passed  from  the  emulgcnt  arteries  through  the  secretory 
structure  of  the  kidneys.     Taking  this  view  of  the  pathology  of 
the  case,  the  beneficial  agency  of  the  sulphate  of  quinine  may 
be  easily  accounted  for.     This  medicine  was  certainly  adminis- 
tered in  very  large  doses  within   twenty-four  hours  during  the 
extreme  violence  of  the  case  ;  but  as  it  disturbed  the  stomach 
only  once  very  slightly,  and  as  the  indications  in  view  could 
not,  in  my  opinion,  have  been  better  fulfilled  by  any  other,  I 
was  desirous  to  give  it  a  fair  trial ;   and  I  am  happy  to  say  that 
my  expectations  were  not  disappointed.     As  soon,  however,  as 
the  hemorrhages  were  checked  it  was  given  only  in  very  mo- 
derate doses.     From  the  close  analogy  which  the  case  under 
consideration  bore,  in  many  respects,  to  purpura  hcfniorr/ia^i- 
ca,  quinine  may,  I  think,  be  found  useful  in  some  of  the  modi- 
fications of  that  disease.    I  do  not  mean  to  deny,  however,  that 
a  depletory  ])lan  of  treatment  may  sometimes  be  required,  as  the 
writings  of  the  late  Dr  Parry  and  others  aflirm. 
E/ffin,  2M  Juffust  1826. 


Art.  X. — Case  of  Pompholija;  Dhdiinia.  By  II.  C.  Sher- 
wiN,  Esq.  Surgeon  to  the  Dispensary,  Hull,  and  Correspond- 
ing Member  of  the  INIcdico-Chirurgical  Society  Edinburgh, 
5cc.  &c. 

Jl^LizAHRTH  Rekriman',  agcd  73,  an  inmate  in   the  ])oor- 
house  of  this  parish,  was  in  April  last  seized  with  a  trouble- 
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some  itching  upon  different  parts  of  licr  skin,  ■which  was  inva- 
riably succeeded  by  a  small  vesicular  eruption.  Each  vesicle, 
some  of  which  were  bigger  than  peas,  liad  a  very  slightly  in- 
flamed base,  and  contained  a  clear  colourless  fluid  like  pale 
iirine.  These  would  disappear  after  forty  hours,  when  a  fresh 
crop,  preceded  by  intolerable  itching,  usually  made  its  appear- 
ance in  some  other  part.  A  continued  succession  of  this  trouble- 
some affection  existed,  without  any  material  alteration  in  its 
external  features,  from  the  beginning  of  April  to  the  second 
week  in  June.  During  this  period  the  pulse  was  small,  and 
moderate  in  frequency,  hardly  ever  exceeding  Q5  or  70  beats, 
except  now  and  then  after  a  restless  night ;  the  tongue  was 
rather  pale,  but  by  no  means  foul ;  the  appetite  was  capricious ; 
the  complexion  of  the  face  like  tallow  ;  the  urine  slightly  defi- 
cient, and  approaching  to  an  olive  tinge ;  and  the  stools,  though 
sometimes  natural,  were  more  commonly  slightly  irregular,  and 
unhealthy. 

At  the  onset  of  the  disease  the  patient  was  purged  sometimes 
with  salts,  sometimes  with  calomel,  in  small  doses,  frequently  re- 
peated. The  warm  bath  was  used  repeatedly.  Afterwards  a 
liberal  share  of  cinchona  and  other  tonics,  both  vegetable  and 
metallic,  were  administered  for  a  period  of  two  or  three  weeks. 
Her  diet,  which  had  commonly  been  as  good  as  that  of  the  lower 
orders,  consisting  chiefly  of  equal  quantities  of  farinaceous  and 
animal  food,  was  improved  ;  and  the  patient  was  allowed  wine, 
porter,  he.  in  suitable  quantities.  From  this  mode  of  manage- 
ment, however,  no  benefit,  and  scarcely  any  variation,  result- 
ed during  ten  weeks,  except  that  her  countenance  gradually  grew 
leaner  and  more  anxious. 

Tired  with  so  long  and  unavailing  use  of  medicine  and  regi- 
men, at  length  the  old  woman  applied  to  other  medical  gentle- 
men, of  considerable  talent,  connected  with  our  Infirmary,  who, 
I  believe,  pursued  what  is  termed  an  alterative  treatment ;  but 
in  less  than  a  fortnight  after,  the  itching  and  the  vesication  sud- 
denly increased,  and  the  skin  became  nearly  covered  with  hiillce 
as  big  as  almonds.  She  was  then  disabled  from  visiting  the 
Infirmary  as  an  out-patient,  and  she  again  devolved  upon  my 
care  as  surgeon  to  the  parish  poor.  The  blebs  increased  in  num- 
ber and  size  with  such  rapidity,  that,  in  the  course  of  three  or 
four  days,  excepting  the  soles  of  the  feet,  palms,  and  parts  in- 
vested with  hair,  almost  the  whole  surface  of  the  body,  with  the 
slightest  intervals,  was  covered  with  them,  some  being  the  size 
of  a  goose's  egg,  some  that  of  an  ostrich.  The  patient's  appear- 
ance, as  may  be  well  imagined,  was  hideous,  and  her  life  seemed 
likely  to  be  worn  out  by  mere  irritation. 

In  observing  the  growth  of  the  largest  blebs,  I  remarked, 
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that  they  invariably  arose  small  and  pellucid,  and  attained  their 
largest  size  in  about  two  days,  and  not  till  they  began  to 
shrink  did  they  assume  a  purplish  hue,  which  I  afterwards 
found  was  more  owing  to  a  tinge  acquired  by  the  dead  cuticle 
than  to  any  alteration  of  the  contained  Huid. 

One  of  the  greatest  sources  of  suffering  at  this  time  was  the 
raw  surfaces,  chieffy  on  the  back,  nates,  and  hams,  left  by  the 
ruptured  vesicles,  which  glued  the  skin  to  the  sheets,  notwith- 
standing the  alnuidant  use  of  lard.  'I'his  evil,  however,  was 
partly  obviated  by  inteq)osing  fine  oiled  silk. 

Five  grains  of  well-made  m.crcurial  pill  were  directed  to  be 
given  evcrj'  four  hours.  No  sensil)le  impression  was  made  on 
the  system  during  forty  hours,  after  which  time  the  urine  im- 
proved materially  in  quantity  and  appearance  ;  and  on  the  third 
day  a  quantity  of  bilious  matter  came  away  with  the  stools. 
As  neither  salivation  nor  any  other  distressing  effect  was  pro- 
duced by  the  pills,  they  were  continued  unremittingly  ;  but 
after  the  sixth  or  seventh  day,  finding  that  very  few  fresh  vesi- 
cles arose,  and  that  only  some  old  ones  remained,  which  gra- 
dually died  away,  or  were  ruptured,  and  that  the  secretions 
were  easily  excited,  I  reduced  the  quantity  of  pill  to  fifteen 
grains  daily.  Even  this  was  discontinued  before  the  expiration 
of  a  fortnight,  as  only  one  vesicle,  situated  upon  the  instep, 
was  left.  This  sloughed,  and  assumed  a  very  threatening  as- 
pect, but  granulated  very  well,  as  the  system  gained  more  tone 
under  a  good  appetite  and  a  good  diet. 

When  the  eruption  had  entirely  departed,  the  skin  was  left 
very  dry  and  mealy  ;  the  legs  and  thighs  pale,  flabby,  and  im- 
pressible, like  dough.  In  a  .short  time,  however,  the  skin  be- 
came perspirable,  and  the  Hesh  more  firm  and  sanguineous ; 
and  the  j)atient  mended  so  well,  as  to  be  able  to  take  walking 
exercise  in  the  month  of  July.  She  has  since  remained  una£ 
fected  by  the  above  or  any  otlicr  important  complaint. 

I  never  observed  that  fever  accompanied  the  case  at  any 
period ;  and  though  the  pulse  might  acquire  some  degree  of 
acceleration  after  a  restless  night,  yet  this  always  subsided  in 
the  course  of  the  ensuing  day  to  its  usual  standard  of  about 
GO  beats  per  minute. 

As  to  my  view.s  in  administering  so  much  of  the  blue  pill, 
I  confess  that  I  had  no  very  clear  and  satisfactory  reasons 
to  induce  me,  further  than  an  undefined  hope,  that,  by  ex- 
citing an  active  secretion  in  the  kidneys  and  digestive  organs, 
I  might  possibly  relieve  the  excessive  and  })eculiarly  morl)id 
determination  to  the  .skin,  between  which  and  them  some  vi- 
careous  ojjcration  seemed  to  be  going  on.  Perhaps  less  of  the 
pill  might  have  succeeded,  and  would  be  proper  in   another 
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case ;  but  as  I  perceived  such  a  rapid  change  for  the  better,  I 
could  not  prevail  upon  myself  to  diminish  it  till  a  perfect  and 
powerful  derivation  was  effected. 

No  case  ever  succeeded  better,  considering  the  age  of  the 
patient,  and  the  length  and  obstinacy  of  the  disease;  and 
though  this  case  furnishes  but  one  instance,  I  am  more  inclined 
on  this  account,  as  well  as  on  that  of  its  rarity  and  the  difficulty 
of  curing  old  persons,  to  lay  it  before  the  profession,  that  this 
mode  of  treatment,  which,  to  the  best  of  my  knowledge,  has 
not  been  practised  before,  may  be  subjected  to  more  extensive 
trials.  I  would  by  no  means  be  supposed  to  recommend  so 
much  mercurial  pill,  if  any,  in  the  other  forms  of  pompholyx, 
where  symptomatic  fever  or  erysipelatous  inflammation  consti- 
tutes a  prominent  feature  of  the  disease ;  as  these  states  are  ge- 
nerally short-lived  under  the  employment  of  appropriate  reme- 
dies. 

But,  for  my  part,  I  consider  the  malady  called  j^ompholyx 
diutiniis  to  have  been  the  most  difficult  to  cure  of  any  in  that 
class,  especially  in  the  aged,  as  it  is  generally,  I  had  almost 
said  necessarily,  the  product  of  a  bad  state  of  constitution.  I 
have  refrained  from  giving  a  more  minute  description  of  the 
bulla?,  &c.  because,  according  to  the  best  of  my  recollection, 
the  disease  is  admirably  described  in  the  late  Dr  Bateman's 
book  on  Cutaneous  Diseases,  with  which  the  readers  of  this 
Journal  are  well  acquainted. 

Art  XI. — Sketch  of  an  Epidemic  Varicella,  tvhich  prevailed 
at  Carlisle  in  the  Summer  and  Autumn  o/lS26  ;  preceded 
by  Observations  on  the  relative  state  of  Small-Pox  and  Vac- 
cinatio7i  during  the  seven  years  previous.  By  Thomas 
Barnes,  M.  D.  Physician  to  the  Carlisle  Dispensary  and  Fe- 
ver Hospital,  Member  of  the  Royal  INIedical  Society,  and  of 
the  Wernerian  Natural  History  Society  of  Edinburgh. 

-I  N  the  fifty-ninth  number  of  this  Journal*  will  be  found  some 
observations  on  small-pox  and  vaccination,  extracted  from  the 
Report  of  the  Carlisle  Dispensary  for  the  year  1818.  Since 
then  small-pox  has  prevailed  several  times  in  Carlisle.  The 
annual  reports,  which  were  drawn  up  by  myself,  contain  notices 
of  prevailing  diseases.  I  shall  extract  from  them,  and  from  the 
registers  kept  at  the  Dispensary,  such  parts  as  relate  to  variola, 
varicella,  and  vaccination. 

The  register  for  1819  contains  no  cases  of  variola,  and  only 
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one  case  of  varicella,  which  occurred  in  November.  Two  hun- 
dred and  nineteen  children  were  vaccinated  during  this  year. 
One  instance  of  death  under  vaccination  took  place,  and  the  only 
one  on  tlic  records  of  the  Dispensary.  A  boy,  si.\  weeks  old, 
apparently  in  good  health,  when  vaccinated,  was  seized  with  a 
bowel  complaint  on  the  seventh  day  after  vaccination,  and  died 
within  twenty-eight  hours  of  the  attack.  But  it  was  not  sujv 
poscd  that  the  co»-pock  was  at  all  concerned  in  the  cause  of  his 
death. 

In  18^0  no  cases  of  variola  are  mentioned  in  the  register. 
Two  cases  of  varicella  are  stated  to  have  occurred  in  October, 
and  two  in  December.  During  this  year  19'i  children  were 
vaccinated. 

In  18^1  the  prevailing  diseases  were  scarlet-fever,  hooping- 
cough,  tyjjhus-fever,  and  sraall-pox.  'I'here  was  one  case  of 
varicella  in  January,  two  in  February,  and  two  in  June.  In 
IMay  there  were  tin-ce  cases  of  variola.  Three  also  occurred  in 
October,  and  four  in  November.  The  report  for  this  year  was 
drawn  up  in  the  beginning  of  February  1822.  Nine  cases  of 
variola  are  registered  in  January  preceding.  The  report  con- 
tains the  following  observations.  "  Small-pox  was  brought  to 
Carlisle  this  year  by  a  poor  widow,  who  has  a  large  family,  and 
is  in  the  habit  of  travelling  the  country,  and  gaining  a  hvclihood 
by  receiving  alms.  She  has  occasionally  resided  here,  and  al- 
ways had  a  strong  prejudice  against  vaccination.  In  the  sum- 
mer, one  of  her  children  caught  small-pox  in  the  neighbourhood 
of  Glasgow  ;  immediately  after  which  she  returned  to  Carlisle, 
and  took  up  her  residence  in  Botchergate.  Several  children  in 
the  neighbourliood  soon  became  affected.  The  first  chikl  that 
took  the  disease  was  fourteen  months  old,  and  died  about  the 
eighth  day.  Since  then,  four  more  deaths  have  occurred,  and 
the  disease  is  at  present  very  prevalent ;  which  facts  prove,  in  a 
striking  manner,  thcdangerous  consequences  of  vulgar  prejudices. 
Not  only  do  parents  bring  their  own  lives,  and  the  lives  of  their 
ill-fated  ci)il(lren,  into  danger,  but  the  community  at  large  fre- 
quently suffers  from  their  ill-founded  opinions.  The  medical 
officers  of  the  Dispensary  took  every  opportunity  of  impressing 
upon  the  minds  of  parents,  the  advantages  of  the  cow-pox  over 
small-pox,  and  urged  them  strongly  to  have  thei;-  children  im- 
mediately vaccinated  ;  and  many  complied  with  their  advice.  In 
a  few  cases  small-pox  had  taken  the  first  hold  of  the  constitu- 
tion, and  in  one  both  comj)laints  went  on  together  through 
their  regular  stages.  In  two  cases,  which  had  been  vaccinated 
several  years  ago,  and  in  four,  which  were  vaccinated  even  after 
they  had  been  several  days  exposed  to  the  contagion  of  small- 
pox, in  the  same  house  where  they  lived,  the  disease  was  mo- 
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ilified,  and  rendered  so  mild,  that  it  had  more  the  appearance  of 
chicken-pox  than  small-pox,  and  the  little  patients  were  well  at 
the  end  of  a  week.  A  girl,  two  years  old,  whose  sister  was 
afflicted  with  small-pox  at  the  time  she  was  vaccinated,  took 
small-pox,  and  died  on  the  9th  day  after  the  appearance  of  the 
eruption.  This  little  girl  had  been  long  in  very  bad  health, 
and  when  vaccinated  her  recoveiy  was  tliought  uncertain.  The 
cow-pox  seemed  good,  and  passed  regularly  through  the  differ- 
ent stages,  except  that  the  areola  around  each  vesicle  was  less 
distinct  than  is  generally  observed.  Small-pox  appeared  on  the 
6th  day  after  vaccination,  and  was  of  the  confluent  kind.  At 
present  there  are  two  patients  recovering  from  modified  small- 
pox after  vaccination.  One  of  them  is  a  girl  two  years  and  a 
half  old,  the  other  a  young  woman  seventeen  years  old.  In 
both  cases,  the  small-pox  eruption  took  place  on  the  same  day, 
had  the  same  appearance,  and  maturated  and  declined  about 
the  seventh  day.  The  first  was  vaccinated  ten  days,  the  second 
fifteen  years,  before  small-pox  appeared.  During  this  year 
291  persons  were  vaccinated. 

At  the  annual  meeting  of  the  subscribers,  on  5th  February 
1822,  a  resolution  was  passed,  expressing  a  conviction  of  the 
efficacy  of  vaccination  in  diminishing  the  ravages  of  small-pox, 
and,  if  universally  adopted,  in  exterminating  the  disease.     In 
order  to  promote  and  extend  the  practice  of  vaccination,  the 
resolution  empowered  the  medical  officers  of  the  Dispensary  to 
withhold  its  benefits  from  those  families  whose  parents  should 
object  to  this  salutary  measure,  without  some  very  solid  reason. 
This  step  was  taken,  in  hopes  that  the  lower  classes  might  be 
induced   to  avail  themselves  more  readily  of  the  opportunity 
afforded  them  of  having  their  children  vaccinated  at  the  Dis- 
pensary, free  of  expence,  and  that  the  directors  of  other  insti- 
tutions might  be  led  to  adopt  a    similar  resolution,  by  which 
the  practice  of  vaccination  would  be  greatly  extended.   The  re- 
solution was  never  put  in  force,  but,  on  account  of  its  being  gene- 
rally known,  it  had  the  desired  effect  of  increasing  the  number 
of  vaccinations.     The  number  vaccinated  in  1822  was  338,  and 
would  have  been  much  greater  had  not  the  apothecary  been 
two   months  without  vaccine*  lymph.     A  supply  was  obtained 
fi-om  the  National  Vaccine  Establishment  in  London,  in  No- 
vember, and  a  great  proportion  of  the  vaccinations  took  place 
after  that  time.     Seven  cases  of  small-pox  occurred  in  Febru- 
ary, and  no  more  cases  were  met  with  until  December,  when 
it  was  again  introduced  by  a  child  from  Lancashire,     Three 
were  registered  in  December.     There  were  several  cases  that 
did  not  make  application  to  the   Dispensary.     The  disease 
prevailed  in  various  parts  of  the  town,  but  in  consequence  of 
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vaccination  having  been  very  generally  employed,  its  spreading 
was  checked,  and  its  mortality  in  a  great  degree  prevented. 
Five  of  the  cases  of  small-pox  that  occurred  in  February  had  pre- 
viously undergone  the  same  disease.  Some  account  of  these  eases 
will  be  found  in  the  seventy-sixth  number  of  this  Journal.*  In 
all  of  them,  the  disease,  at  both  attacks,  presented  the  essential 
characters  of  small-pox.  Two  cases  of  varicella  are  mentioned 
in  the  register  for  18i22,  one  in  May,  and  the  other  in  June. 

In  1823  sniall-pox  prevailed  at  Carlisle  during  the  whole 
year,  except  the  month  of  December.  It  was  most  prevalent 
in  the  summer.  In  the  autumn  it  began  to  decline,  and  in 
winter  disappeared.  In  the  report  for  this  year  the  following 
remarks  are  made  ;  "  Sinoo  the  introduction  of  small-pox  from 
Lancashire,  the  malady  has  spread  in  different  parts  of  the 
town,  but  has  been  chietiy  confined  to  the  lower  classes.  The 
principal  causes  of  its  extensive  prevalence  were  the  public  ex- 
posure of  persons  who  had  recovered  from  the  disea.se,  and  the 
neglect  of  vaccination.  It  is  well  known,  that  this  last  most 
salutary  measure  is  much  less  generally  adopted  in  the  lower 
than  in  the  higher  and  middling  classes  of  society.  Small-pox 
most  frequently  attacked  those  persons  who  had  not  had  the 
disease  before,  and  had  not  been  vaccinated ;  but  cases  have 
occurred  in  persons  who  had  been  vaccinated,  and  also  in  some 
who  had  been  affected  with  small-pox  previously.  The  prac- 
tice of  the  Dispensary  furnished  ninety-one  cases  that  were 
never  vaccinated,  and  had  not  had  the  disease  before ;  twenty- 
two  had  been  vaccinated,  and  two  had  formerly  had  small- 
pox. Of  the  first  class  sixteen  died  ;  of  the  second  one  ;  of  the 
third  both  patients  recovered.  Several  cases  of  small-pox  have 
occurred  in  Carlisle  that  had  no  medical  attendant,  the  parents 
trusting  to  the  advice  of  the  ignorant  and  the  prejudiced,  by 
whose  injudicious  treatment  the  disease,  in  all  probability,  was 
often  aggravated.  Several  of  them  died.  When  small-pox 
was  spreading,  and  the  alarm  increasing,  those  patients  who 
had  neglected  vaccinating  their  children  were  roused  from 
their  indifference;  and  as  some  of  them  entertained  strong 
prejudices  against  vaccination,  and  had  never  seen  small-pox 
before,  no  sooner  did  they  observe  its  loathsome  a])pcarance 
and  mortality  than  their  prejudices  vanished,  and  they  were 
anxious  to  avail  themselves  of  the  advantages  of  its  valuable 
preventive.  Many  applications  were  made  at  the  Dispensary, 
and  on  this  account,  there  have  been,  in  the  course  of  the  last 
year,  more  persons  vaccinated  than  usual.  The  number  is 
478.     But  such  is  the  apathy  and  carelessness  of  some  of  the 
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lower  classes,  that,  as  soon  as  small-pox  began  to  decline,  the 
applications  for  vaccination  diminished.  At  present,  (February 
3,  1824,)  there  are  many  poor  persons  in  this  city  who  have 
neither  been  vaccinated  nor  had  small-pox,  and  are  therefore 
liable  to  the  ravages  of  this  dreadful  and  destructive  malady. 

In  some  cases  small-pox  was  extremely  mild,  in  others  very 
malignant,  and  between  these  extremes  were  cases  of  different 
degrees  of  severity.  In  almost  all  the  cases  of  small-pox  oc- 
curring after  cow-pox,  the  disease  was  mild,  of  short  duration, 
and  unattended  with  danger, — incrustation  was  generally  com- 
pleted on  the  sixth  or  seventh  day.  It  is  proper,  however,  to 
state,  that,  in  a  girl  ten  years  old,  the  disease  was  severe,  but 
ended  favourably ;  the  eruption  was  confluent,  and  interspersed 
with  petechiae.  In  another  case,  small-pox  proved  fatal  after 
vaccination ;  but  there  is  some  reason  to  believe,  that  in  neither 
of  these  cases  had  the  cow-pox  been  genuine.  One  of  them 
was  vaccinated  by  a  shoemaker,  the  other  at  the  Dispensary 
seven  years  ago.  We  had  no  means  of  knowing  any  thing 
about  the  former,  and  the  latter  is  not  marked  in  the  Dispensary 
register  as  having  been  infected  with  the  regular  vaccine  dis- 
ease. The  child  was  not  brought  back  to  the  Dispensary  after 
the  insertion  of  the  vaccine  ichor.  Its  mother  says  there  was 
only  one  vesicle,  which  had  a  very  small  areola  or  inflammatory 
circle  around  it,  and  left  a  scar  scarcely  perceptible.  It  is 
therefore  very  probable  that  this  child  had  resisted  the  proper 
course  of  cow-pox.  Unfortunately,  many  childi'en  in  this  part 
of  the  country  are  vaccinated  by  persons  not  qualified  to  judge 
of  genuine  vaccine  action.  Many  are  vaccinated  by  regular 
practitioners,  who  never  see  them  afterwards ;  and  even  at  the 
Dispensary  many  persons  are  vaccinated  who  never  return  to 
have  the  vesicle  examined,  notwithstanding  all  the  measures 
that  have  been  taken  to  induce  them.  It  is  very  probable  that 
some  of  them  have  undergone  the  vaccine  process  imperfectly. 
One  of  the  cases  of  small-pox  occurring  a  second  time,  was  a 
young  man,  twenty-four  years  of  age,  who  had  been  inoculated 
with  small-pox  when  a  child,  and  had  taken  the  disease  regularly. 
There  were  many  pits  or  depressions  on  various  parts  of  his 
body.  He  came  to  Carlisle  to  the  funeral  of  a  nephew,  who 
died  of  small-pox,  and  caught  the  complaint  from  him.  He 
had  a  high  degree  of  fever  before  the  appearance  of  the  erup- 
tion ;  the  pustules  were  very  few,  they  resembled  the  pustules 
of  modified  small-pox  after  vaccination,  and,  like  them,  maturat- 
ed on  the  fifth  or  sixth  day.  The  other  was  a  young  woman, 
who  had  also  gone  through  small-pox  after  inoculation,  and 
was  much  pitted  on  her  face.  Her  second  attack  of  small-pox 
was  severe ;  the  eruption  was  confluent.     Three  of  her  brothers 
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and  a  si.-ter  had  the  disease  at  tlic  same  time.  Nunc  of  them 
had  been  vaccinated.  A  boy  tlircc  years  old  died.  In  Decem- 
ber small-i)ox  disa])pcared,  and  lioopinjr-cough  became  preva- 
lent. Several  children  affected  with  hooping-cough  were  vac- 
cinated, but  the  cow-pox  did  not  cure  the  disease,  as  is  report- 
ed to  have  happened  with  some  oi"  the  faculty  in  America ; 
neither  did  it  increase  the  danger,  nor  mitigate  the  violence  of 
the  comjjlaint. 

Although  vaccination  docs  not  give  complete  protection 
against  small-pox  in  every  case,  yet  the  late  epidemic  has  af- 
forded much  satisfjictory  evidence  of  its  j^reventive  powers,  and 
of  the  incalculable  benefits  derived  from  it.  Many  instances 
have  occurred  of  vaccinated  persons  escaping,  and  the  unpro- 
tected taking  the  disease,  in  the  same  fjimily,  even  wliere  they 
were  living  in  the  same  room,  sleeping  in  the  same  bed,  and 
were  exposed  to  variolous  contagion  of  the  most  malignant  kind, 

The  register  for  this  year  contains  two  cases  of  varicella,  one 
in  May,  and  one  in  August. 

In  ^lay  1824,  small-pox  was  again  introduced  into  Carlisle. 
A  few  cases  afterwards  appeared  in  several  parts  of  the  town. 
In  this  year,  nineteen  cases  of  small-pox  were  entered  on  the 
books  of  the  Dispensary,  and  one  case  of  chicken-pox.  Two  of 
tlie  cases  of  small-pox  are  reported  to  have  been  modified  by 
vaccination.  In  the  latter  end  of  March  of  this  year,  measles 
commenced,  and  spread  with  great  rapidity.  In  the  course  of 
three  weeks  this  malady  had  extended  to  every  part  of  the 
town,  and  in  a  very  short  time  became  so  general,  that  few 
children  escaped.  Four  liundred  and  nineteen  cases  were  ad- 
mitted on  the  books  of  the  Dispensary,  and  of  that  number  398 
recovered,  and  twenty-one  died.  The  epidemic  l>egan  to  abate 
in  IMay,  and  nearly  disappeared  in  June.  One  or  two  cases 
occurred  occasionally  afterwards,  but  the  disease  sliowed  no  ten- 
dency to  spread.  Two  hundred  and  thirty-three  children  were 
vaccinated  in  1824. 

The  contagious  diseases  that  prevailed  in  1825  were  small- 
pox, typhus-fever,  hooping-cough,  and  searlct-fever.  Thirty- 
nine  cases  of  small-pox  were  attended  from  the  Dispensary. 
The  greatest  number  were  admitted  in  June.  The  disease  oc- 
casionally occurred  in  the  preceding  months,  and  noM-  and  then 
presented  itself  during  the  summer  and  autumn.  It  proved 
mortal  in  five  cases,  two  of  which  hud  been  vaccinated  ;  but,  from 
the  accounts  given  by  their  parents,  and  from  the  appearance 
of  the  vaccinated  places,  there  was  good  reason  to  believe  that 
the  cow-pock  had  not  ])een  genuine  in  either  case.  They  were 
not  seen,  after  they  had  been  vaccinated,  by  a  medical  man. 
The  parents  said  that  little  or  no  inflammation  followed  the 
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vaccination,  and  the  scars  were  observed  to  be  small  and  irre- 
gular. Six  of  the  cases  of  small-pox  were  modified,  and  occur- 
red in  children  who  had  been  regularly  vaccinated :  they  were 
mild,  and  soon  recovered.  In  March,  a  girl  seven  years  of 
age  was  affected  with  confluent  small-pox,  which  went  through 
its  regular  course,  and  she  recovered.  The  parents  of  this  girl 
stated,  that  five  years  ago  they  lived  at  Dunbar  when  small- 
pox was  prevalent.  This  little  girl  took  the  disease,  and  was 
attended  by  a  medical  gentleman,  who  said,  that  he  had  no 
doubt  of  the  nature  of  her  illness.  There  were  some  pits  remain- 
ing on  the  forehead  and  legs  when  she  had  the  second  attack  in 
Carlisle.  In  this  year,  no  cases  of  varicella  are  inserted  in  the  re- 
gister kept  at  the  Dispensary.  Three  hundred  and  thirty-eight 
children  are  recorded  in  the  register  as  having  been  vaccinated. 

In  the  latter  end  of  May,  of  the  present  year  1826,  varicella 
made  its  appearance  in  Carlisle,  and  continued  to  prevail  dur- 
ing the  summer  and  autumn.  It  appeared  first  in  Blackfriars 
Street  and  Botchergate.  Afterwards  cases  were  met  with  in 
almost  every  part  of  the  town.  The  complaint  was  in  general 
so  mild,  that  medical  advice  was  seldom  sought  for  or  requir- 
ed. Thirty-nine  cases  were  entered  on  the  books  of  the  Car- 
lisle Dispensary,  and  attended  by  the  medical  officers  of  the 
institution.  Four  occurred  in  May  ;  ten  in  June  ;  six  in  July ; 
seven  in  August ;  nine  in  September  ;  and  three  in  the  begin- 
ning of  October,  since  which  time  no  cases  have  been  observed. 
Besides  these  cases,  I  saw  a  few  in  private  practice  ;  but  the 
disease  was  most  frequently  met  with  in  the  lower  ranks  of  life. 
No  cases  of  small-pox  have  occurred  in  Carlisle,  or  its  vicinity, 
since  the  commencement  of  the  present  year. 

Of  the  thirty-nine  cases  of  varicella,  twelve  had  neither  been 
vaccinated  nor  had  small-pox ;  three  had  previously  passed 
through  small-pox,  and  nineteen  had  been  previously  vaccinat- 
ed. A  girl,  five  years  old,  is  reported  on  the  books  of  the 
Dispensary  to  have  been  both  vaccinated  and  to  have  had 
modified  small-pox  previously.  In  five  cases  no  remarks  were 
made,  the  patients  having  been  lost  sight  of,  and  could  not  af- 
terwards be  found.  All  these  cases  occurred  in  children  from 
six  months  to  fourteen  years  of  age. 

There  was  generally  some  constitutional  disorder,  one,  two, 
or  three  days  before  the  appearance  of  the  eruption.  Languor, 
loss  of  appetite,  hot  skin,  quick  pulse,  restlessness,  thirst,  and 
sometimes  a  short  cough  and  sickness,  were  the  precursory 
symptoms.  Sometimes  the  eruptive  fever  was  so  mild  as  to  be 
scarcely  perceptible ;  and  the  children  continued  to  follow  their 
ordinary  amusements  during  the  whole  course  of  the  complaint. 
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\Vhcn  the  fever  was  present,  it  usually  abated  or  disappeared 
altogether  as  soon  as  the  eruption  took  place  ;  and  in  no  in- 
stance was  there  any  secondary  fever. 

Small  red  si)ots  were  observed,  first  on  the  face,  hairy  scalp, 
breast  and  back.  These  spots  were  soon  elevated  into  transpa- 
rent vesicles;  their  number  increased,  and  they  were  afterwards 
seen  dispersed  over  various  parts  of  the  body.  Often  a  single 
day  would  complete  their  formation.  What  was  a  small  red 
spot  in  the  morning,  became  a  yellowish-coloured  transparent 
vesicle  in  the  evening,  and  in  the  course  of  the  tbllowiug  Jiiorn- 
ing  began  to  decline  and  shrivel.  In  this  way  fresh  vesicles 
continued  to  arise  and  dechne  on  different  parts  of  the  body 
for  several  days.  As  soon  as  those  which  ajjpeared  iirst  had 
arrived  at  maturity,  others  began  to  show  themselves.  Very 
often  there  were  several  vesicles  in  diiferent  states  of  progress 
at  the  same  time.  In  some  cases,  five  or  six  days  elapsed  be- 
fore all  the  vesicles  had  collapsed,  and  dried  into  scales  or  crusts. 
Though  the  general  character  of  the  eruption  was  its  appear- 
ing in  successive  vesicles  for  several  days,  yet  it  differed  a  little 
in  different  individuals.  Sometimes  nearly  all  the  vesicles  ar- 
rived at  maturity  about  one  time,  on  the  third  or  fourth  day, 
seldom  later  than  tlic  fifth  or  sixth  day.  They  then  either 
dried  up,  or  were  burst,  and  their  places  were  occupied  by  small 
brown  crusts  or  scabs.  The  incrustations  did  not  separate  at 
any  regular  period.  In  two  or  three  cases,  where  there  was  a 
copious  eruption,  a  few  vesicles  became  of  a  whitish  colour,  and 
appeared  to  sujipuratc  imperfectly.  They  had  a  somcwliat 
milky  appearance,  but  could  not  be  said  to  become  pustular, 
and  none  of  them  were  indented  upon  the  surface.  Some  pa- 
tients had  very  few  pox,  not  more  than  six  or  eight,  others  liad 
a  great  number,  probably  from  three  to  four  hvnidred.  Five 
patients,  who  were  unprotected  cither  by  small-pox  or  vaccina- 
tion, had  a  copious,  and  three  a  scanty  eruption  ;  the  remaining 
four  had  a  moderate  number  of  vesicles.  A  boy,  nine  months 
old,  that  had  neither  been  vaccinated  nor  passed  through  small- 
pox, and  was  laboiuing  under  marasmus,  had  much  eruptive 
fever,  and  numerous  vesicles.  The  eruption  ran  the  visual 
course.  The  marasmus  was  aggravated.  The  child  lingered 
several  weeks,  and  was  carried  off  by  diarrluea. 

The  following  is  a  brief  history  of  the  most  severe  case  that 
came  under  my  observation.  A  little  girl,  six  months  old,  that 
liad  neither  been  vaccinated  nor  had  small-pox,  was  restless, 
feverish,  and  had  a  tickling  cough  for  three  days,  after  which, 
small  red  spots,  with  a  very  slight  degree  of  hardness  and  ele- 
vation, appeared  on  the  skin  over  every  part  of  the  body.  On 
the  second  day  of  the  eruption,  the  spots  had  increased  in  num- 
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ber,  and  in  the  centre  of  some  of  them  were  small  transparent 
vesicles.  On  the  third  day,  there  was  an  abundant  eruption 
over  the  whole  body.  There  were  many  small  red  spots,  and 
several  vesicles  of  a  yellowish  colour,  with  slightly  inflamed 
bases.  Three  or  four  had  a  whitish  appeai-ance,  as  if  they  were 
becoming  pustular.  The  child  continued  feverish,  and  very 
fretful.  On  the  fourth  day,  several  vesicles  had  collapsed  and 
shrivelled,  and  some  had  dried  into  crusts.  A  few  on  the 
thighs  were  filled  with  straw-coloured  serum.  Two  or  three  on 
the  back  had  a  whitish  aspect,  and  were  surrounded  with  consi- 
derable inflammation.  There  were  several  minute  red  spots,  or 
points  very  slightly  elevated,  on  various  parts  of  the  body,  in- 
terspersed among  the  vesicles.  Some  of  these  spots  afterwards 
rose  into  vesicles,  and  others  disappeared. 

The  febrile  symptoms  now  abated.  On  the  sixth  day,  small 
brown  crusts  covered  the  places  where  the  pox  had  existed. 
The  crusts  then  began  to  separate,  and  on  the  tenth  day  most 
of  them  had  fallen  off.  Six  weeks  afterwards  there  were  a  few 
small  superficial  marks  upon  the  face  and  body,  and  two  pits, 
resembling  in  some  degree  the  pits  after  small-pox,  on  the  back. 
After  the  scabs  separated  from  the  two  last-mentioned  places, 
ulcerations  followed,  which  were  a  considerable  time  in  healing, 
and  left  deeper  cicatrices  than  usual. 

It  sometimes  happened,  that,  after  the  vesicles  had  shrivelled 
and  were  broken,  or  after  the  scabs  had  been  rubbed  off,  parti- 
cularly on  the  back,  or  on  any  place  where  pressure  had  been 
made,  inflammation  and  ulceration  took  place,  but  there  was 
no  sloughing,  as  after  small-pox.  These  ulcers  continued  seve- 
ral days,  or  even  weeks,  and  after  they  had  healed  pits  or 
marks  were  left. 

In  a  family  of  the  name  of  Johnson,  three  children  were  af- 
fected with  the  eruption.  William,  the  youngest,  ten  months 
old,  had  neither  been  vaccinated,  nor  passed  through  small-pox. 
He  had  a  short  cough,  hot  skin,  and  was  sick,  restless,  and  te- 
dious. On  Tuesday,  the  third  day  of  this  illness,  small  red 
spots  appeared  on  the  face  and  breast.  On  Wednesday,  there 
was  a  great  number  of  red  spots  on  various  parts  of  the  body, 
and  upon  several  of  those  which  appeared  on  Tuesday  there 
were  small  transparent  vesicles.  On  Thursday,  some  of  the 
vesicles  had  burst,  and  fresh  vesicles  showed  themselves,  some 
of  which  had  a  whitish  appearance.  They  began  to  decline  on 
Friday,  and  on  Saturday  were  formed  into  crusts  or  scabs. 
Robert,  seven  years  old,  had  been  previously  vaccinated,  was 
only  indisposed  one  day,  and  had  a  scanty  eruption.  Eleanor, 
five  years  old,  had  no  eruptive  fever ;  she  ran  about  her  amuse- 
ments as  usual,  and  had  very  few  vesicles,  which  soon  disap- 
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pcared.  IMaria,  aged  tliirtecn  years,  was  vaccinated  when  tlirec 
years  old,  but  did  not  take  cow-pox,  and  she  never  bad  small- 
pox. This  girl  was  inoculated  in  two  ])laces  in  each  arm,  with 
matter  taken  from  her  brother  A\'iHiam  on  the  fourth  day  of 
the  eruption.  On  the  second  and  third  day  after  the  inocula- 
tion, there  was  a  little  inflamniation  in  two  of  the  places,  but  it 
soon  subsided,  and  was  not  followed  by  any  fever  or  cutaneous 
eruption.  The  disease,  except  in  one  instance,  was  unattended 
with  danger,  and  required  no  ])articular  plan  of  treatment.  It 
was  of  short  duration,  and  nothing  but  a  few  doses  of  laxative 
medicine  was  administered.  The  case  of  marasmus,  which 
proved  fatal,  was  aggravated  by  varicella  ;  but  the  patient's 
death  could  not  be  fairly  attributed  to  the  latter  disease. 

The  epidemic  I  have  described,  could  not,  I  apprehend,  be 
considered  as  mild  epideniic  small-pox ;  for  not  one  of  the  cases 
resembled  small-pox  in  the  symptoms,  in  the  progress,  or  in  the 
duration  of  the  complaint.  If  it  had  been  small-pox,  undoubt- 
edly some  of  the  cases  would  have  assumed  the  character  of 
that  disease,  and  have  had  a  put^tular  eruption.  It  could  not 
be  considered  as  small-pox  modi  lied  by  vaccination,  because  the 
vaccinated  and  the  unvaccinated  exhibited  similar  symptoms, 
and  it  prevailed  epidemically,  independent  of  small-pox.  Not 
a  single,  case  of  small-pox  had  been  met  with  in  Carlisle,  or  in 
the  neighbourhood,  for  several  months  previously.  The  disease 
exhibited  the  same  appearances  in  those  patients  who  had  un- 
dergone neither  cow-pox  nor  small-pox,  as  in  those  who  had  pre- 
viously gone  through  both  these  diseases. 

Tlic  first  part  of  this  paper  shows  that  many  cases  of  mo- 
dified small-pox  after  vaccination  liave  occurred  in  the  prac- 
tice of  the  Carlisle  Dispensary  within  the  last  few  years.  In 
some  respects  the  eruption  bore  considerable  resemblance  to 
the  late  epidemic,  but  I  think  the  two  complaints  might  be 
distinguished  by  the  following  symptoms.  In  modified  small- 
pox there  was  generally  more  eruptive  fever.  The  vesicles 
had  more  elevated  bases ;  they  often  became  pustular,  and 
were  also  often  indented  in  the  centre.  They  were  also  larger, 
firmer,  and  longer  in  reaching  maturity.  The  crusts  were 
larger,  and  left  deeper  piis.  In  chicken-pox  the  vesicles 
advanced  more  rapidly,  were  never  indented,  and  different  ve- 
sicles were  in  diflerent  states  of  progress  at  the  same  time.  In 
a  great  majority  of  cases  there  were  no  pits  after  chicken-jiox, 
a  yellowish  or  brownish  coloured  stain  was  all  that  remained  on 
the  skin  after  the  crusts  had  separated,  and  those  gradually  dis- 
appeared. In  a  few  eases  the  eruption  was  followed  by  large 
blotches  and  superficial  ulcerations,  which  left  Ijroad  but  super- 
ficial marks,  not  like  the  deep  pits  after  small-pox. 
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The  writer  of  this  sketch  has  no  particular  opinion  or  doc- 
trine to  defend.  He  is  desirous  for  the  investigation  of  truth, 
and  has  stated  facts  as  they  occurred.  Altliough  he  has  drawn 
conclusions  from  those  facts  opposed  to  the  identity  of  small- 
pox and  chicken-pox,  he  does  not  expect  that  this  epidemic  will 
determine  the  question  of  their  identity.  And  he  would  wish 
that  new  facts  and  observations  may  be  collected,  in  order  that 
those  conclusions  may  be  either  confirmed  or  confuted. 

It  may  not  be  improper  to  state,  that  the  summer  was  re- 
markably warm  and  dry.  There  was  a  longer  continuance  of 
hot  and  dry  weather  during  this  season  than  had  been  for  many 
years  previously,  l^yphus  fever  and  acute  contagious  diseases 
were  also  less  prevalent  than  for  some  years  past. 
November  7,  1826. 


Art.  XII. — Case  of  HcemorrhcBa  PefecJiiaHs,  which  termi- 
nated Jatally  ;  with  the  ojypearances  on  Dissection.  By  Ar- 
thur KiFT,  Assistant  Surgeon,  R.  N. 

VJTeoege  Beauthorp,  ordinary  seaman,  aged  19  years.  April 
16,  1825. — He  has  recently  entered  his  Majesty's  naval  ser- 
vice. His  chief  occupation  has  been  that  of  a  fisherman.  His 
habits  intemperate.  He  complained  on  the  16th  of  a  catarrhal 
affection,  for  which  a  purgative  and  diaphoretics  were  pre- 
scribed, and  continued  till  the  20th,  when  the  following  symp- 
toms appeared  : — Wandering  pains  in  the  limbs  ;  skin  hot ; 
pulse  quickened  ;  tongue  morbidly  red.  About  the  fauces  there 
are  efflorescent  patches.  He  states  he  has  spit  some  blood.  For 
these  symptoms  he  was  treated  with  cathartics  and  diluents. 

21st. — Much  the  same  as  yesterday  ;  has  cough,  and  expec- 
toration of  mucus  tinged  with  blood  of  venous  colour.  Pain  and 
weight  about  the  upper  portion  of  the  sternum  ;  gums  swollen ; 
ecchymosis  about  the  mouth  and  fauces.     Bowels  freely  purged. 

Habeat  Tinct.  Digitalis  gtt.  www.  Acid.  Sulphurici  dil. 
gt.  Iw.  4!ta  qq.  h.  sumend.  To  use  lemonade  as  ordinary 
drink. 

22d,  Mane. — Countenance  and  skin  of  the  upper  extremity 
of  a  lemon  colour.  Over  the  breast  there  are  several  dark  li- 
vid patches,  from  the  size  of  a  shilling  to  that  of  half-a-crown ; 
on  the  lower  extremities  there  are  the  same  appearances.  Gums 
continue  swollen,  and  bleed.  Mouth  and  fauces  covered  with 
small  elevated  points,  from  which  blood  oozes ;  difficulty  in 
swallowing.  Cough  extremely  troublesome,  and  comes  on  in 
paroxysms.     Since  yesterday,  he  has  expectorated  three  pints 
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and  a  half  of  viscid  fluid,  tinged  witli  blood.  The  skin  is  hot 
and  dry ;  the  pulse  hard  and  quick  ;  the  bowels  reported  free, 
but  the  urine  scanty. 

Omit.  Di^italia  et.  Acid  Su/ph.  Sfc.  Mittatur  sanguis  u  bra~ 
chio  ad  ^vii. 

The  blood  of  a  purple  colour,  flowed  freely,  and  with  some 
difficulty  was  commanded.     Syncope  followed. 

The  blood  drawn  presents  a  firm,  sizy  crassamcntum  ;  the 
serum  small  in  quantity. 

Stcrno  appl'icetur  ctnp.  Lyttce.  Ilabcat  Pulv.  Jntimonta- 
lis  et  Potassa'  Nitratis  aa.  gr.  viii.  5.  qq.  hora^  ^c.  Con- 
tinue lemonade. 

Vesperc. — Bowels  are  freely  opened  ;  stools  natural ;  increase 
of  petechia'  on  the  lower  extremities. 

23d,  Mane. — The  depletion  of  yesterday  has  relieved  the 
chest.  The  cough  and  expectoration  are  lessened  ;  the  difficul- 
ty of  swallowing  increased ;  the  voice  hoarse ;  the  mouth  and 
gums  bleed  as  heretofore  ;  much  despondency.     Cont.  alia. 

Haheat  Haust.  Salin.  cffervesc.  pro  re  nata. 

Vespere. — Has  perspired  freely  during  the  day,  and  feels  re- 
lieved.    Haust.  opiatus,  h.  .t.  s. 

24th,  Mane. — Continues  as  yesterday. 

Vespere. — The  face  is  flushed  ;  the  appearance  of  the  eye  is 
wild  ;  and  he  talks  incoherently.  The  pulse  is  soft,  less  frequent. 

Vespere. — Has  strangury. 

Cont.  H.  et  haheat  Haust.  ^thcr.  Nitrosi  cum  Opio. 

25th,  Mane. — Free  from  strangury  ;  has  slept  well.  Cora- 
plains  of  headach.     01.  liicinl,  §i. 

Vespere. — Bowels  moved  ;  stools  natural ;  again  strangur}'. 

licp.  Haust.  Nitrosi  rum  Opio. 

26th.  The  dark  livid  patches  on  various  parts  of  the  body 
are  disappearing.  There  is  no  improvement  of  the  mouth  and 
fauces.  During  the  night  blood  passed  per  ajuim.  The  pulse 
is  feeble,  and  the  debility  great.     Omit  the  antimonials. 

Haheat  Cinchona  cum  Acid.  Sulph.  ddut.  '6tia  qq.  h.  hau- 
riefid. 

Vespere. — The  fa'ces  passed  to-day  tinged  with  blood,  and 
also  the  urine.  The  pressure  of  the  I)andagc  used  in  bleeding 
has  produced  discoloration,  and  several  large  livid  patches. 
From  his  lying  on  the  right  side  there  is  a  general  discolora- 
tion of  the  surface. 

Continue  the  Cinchona — Bolus  e.  Calomel,  h.  s.  s. 

Thirty  minutes  past  10  a.  m. — Has  passed  about^six  ounces 
of  deep  blood-coloured  urine,  attended  with  excruciating  pain. 
Complains  of  pain  on  pressing  the  hypogastrium,  but  there  is 
not  the  slightest  tension.     Pulse  .small  and  wiry. 
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Mittatur  sanguis  e.  brachio  ad  2)Vii. 

The  blood  drawn  highly  florid,  crassaraentum  firm,  sizy ; 
serum  small  in  quantity.  The  pulse  rose  and  fell  in  frequen- 
cy.    Omit  the  Cinchona.     Warm  fomentations  to  the  pubes. 

Haheat  haiist.  Salin.  cum  Tinct.  Digit.  4>ta  qq.  h. 

17th,  Mane. — Has  slept  some  hours ;  perspired  freely  ;  bowels 
moved  four  times  ;  the  fecal  matter  mixed  with  blood ;  urine 
as  yesterday.  Over  the  breast  there  are  yet  some  dark-coloured 
patches  ;  those  on  the  extremities  are  disappearing.  The  skin 
is  hot  and  dry  ;  pulse  slow  and  full.  On  examining  the  mouth 
and  fauces,  there  is  a  general  dark  appearance  ;  and  blood  ooz- 
es from  all  parts  and  coagulates.  Cough  continues,  but  free 
from  pain  or  weight  in  the  chest. 

Continue  saUne  mixtvxre  and  digitalis. 

^  MagnesicB  Carbon.  9/7-  Sulph.  Magncsice  3M.  (ata  qq. 
hora,  S. 

28th,  Mane. — During  the  early  part  of  last  night  blood  was 
passed  involuntarily  per  anum.  The  bowels  are  free  ;  stools  at 
present  untinged  with  blood,  and  the  urine  is  less  bloody.  The 
gums  and  mouth  bleed  less  ;  petechias  about  the  forehead ; 
right  upper  extremity  much  discoloured  from  pressure;  skin 
continues  hot  and  dry. — Continue  remedies  as  yesterday. 

Vespere. — Symptoms  continue  as  above  noted.  Sponge  the 
surface  with  tepid  water. 

29th,  Mane. — On  the  whole  is  improved.  Countenance  has 
a  lively  appearance  ;  urine  continues  of  blood  colour;  stools  of 
dark  clay  colour.  Continues  the  saline  and  digitalis,  as  also 
the  powders  ;  substituting  the  cream  of  tartar  for  the  carbonate 
of  magnesia. 

30th,  Mane. — Bowels  freely  purged ;  urine  increased  in  quan- 
tity, colour  as  before.  There  is  fulness  and  hardness  in  the 
right  hypochondrium,  but  no  pain  on  pressure. 

A  consultation  was  held.  The  result  was,  that  the  foregoing 
treatment  was  recommended  to  be  laid  aside,  and  a  mercurial 
one  substituted. 

This  was  attended  to.  Ptyalism  was  effected.  Hemorrhage 
returned  as  before  described,  and  he  sunk  on  the  4th  of  May. 

Dissection.  In  the  cavity  of  the  thorax  there  was  a  livid 
spot  near  the  apex  of  the  heart,  about  the  size  of  a  sixpence. 

In  the  cavity  of  the  abdomen  the  stomach  and  alimen- 
tary tube  empty,  and  of  a  livid  appearance ;  the  villous  coat 
diseased,  thickened ;  here  and  there  gangrenous  (dark-colour- 
ed from  effused  blood .?)  spots.  This  was  particularly  the  case 
with  the  rectum. 

Circumstances  of  a  peculiar  nature  prevented  a  more  minute 
examination. 
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The  morbid  a])i)earances  clearly  point  out  that  a  depletory 
plan  of  treatment,  carried  to  a  greater  extent  than  above  adopt- 
ed, Mould  have  probably  aflbrded  a  better  prcsjicct  of  success. 

//.  M.  Cutter  Surit/, 
Suudcrhmd,  April  17,  18^6. 


AuT.  XIII. — Case  of  Xcrvous  Disease  siirressfnlhi  treated  by 
Dr  Ilamilto7LS  Plan,  aided  hy  Load  Coiinter-Irritatioyi.  By 
William  Bklciif.r,  M.  D.  Licentiate  of  the  College  of 
Surffcons  of  Ireland, 


o' 


M, 


IVxus  R.  aged  82,  a  delicate  married  female,  was  attacked  on 
the  morning  of  Saturday,  November  12,  182.5,  with  pain  and 
general  soreness  of  the  whole  right  .side  of  the  trunk  and  extre- 
mities ;  a  tingling  sensation  in  the  index  iinger  and  thumb  of 
the  right  hand,  shooting  up  along  the  fore-arm  ;  and  immediately 
afterwards,  general  numbness  and  inability  to  move  the  right 
hand,  arm,  or  shoulder.   In  a  short  time  the  muscles  of  the  hand, 
fore-arm,  arm,  right  side  of  neck,  head,  and  face,  became  con- 
vulsed, the  face  distorted,  the  mouth  drawn  to  that  side,  and 
head  drawn  towards  the  shoulder,  and  half  rotated  violently. 
These  irregular  convidsive  movements  were  repeated  without 
intermission  for  twenty  minutes,  and  were  entirely  confined  to 
the  right  side.      She  was  for  a  short  time  insensible  during  the 
paroxysm,  and  her  feet  and  ancles  were  remarkably  cold.    The 
face  was  flushed,  particularly  the  right  cheek.  The  right  arm  had 
an  appearance  of  general  swelling,  and  the  integuments  were 
redder  and  more  tense  than  natural.    As  soon  as  the  paroxysm 
terminated,  she  appeared  much  exhausted,  and  was  bathed  in 
perspiration. 

Sunday,  November  1 3th. — She  had  no  paroxysm  since  thcflrst, 
yesterday  ;  but  her  arm  and  hand,  froni  the  shoulder  downwards, 
have  been  in  a  ])erfcct  state  of  paralysis.  At  eleven  o'clock  in  the 
forenoon  of  to-day,  had  a  second  paroxysm  of  shorter  duration, 
(fifteen  minutes)  with  diminished  intensity  of  symptoms.  As 
she  was  perfectly  sensible  and  capable  of  answering  questions 
during  the  muscular  convulsion,  this  second  attack  greatly 
alarmed  lier  friends,  who,  to  use  their  own  expression,  never  had 
seen  such  a  dancing  disease  before  ;  and  made  some  superstitious 
bystanders  imagine  her  possessed  of  an  evil  spirit.  I  was  there- 
fore summoned  to  attend  her  at  two  o'clock  in  the  afternoon.  I 
had  been  but  a  few  minutes  at  her  bed-side  when  another  pa- 
roxysm ensued,  which  gave  me  an  o})portunity  of  accurate  per- 
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soiial  observation  as  to  her  case.  The  same  muscles,  as  in  the 
first  attack,  were  aflf'eeted,  the  flexors  appearing  to  be  principally 
engaged  in  the  hand  and  arm,  the  sterno-mastoid  in  the  neck. 
This  lasted  fifteen  minutes.  I  asked  her  if  she  was  capable  of 
stopping  the  convulsion  by  voluntary  exertion.  She  tried,  but 
could  not.  Her  head,  neck,  and  arm,  were  involuntarily  dragged 
and  knocked  about,  as  she  expressed.  She  felt  no  very  acute 
pain  during  each  attack ;  and  at  its  termination  she  was  much 
exhausted ;  the  face  and  forehead  bedewed  with  perspiration  ; 
the  hand  and  arm  still  paralyzed,  and  feet  cold.  To  my  inqui- 
ries into  her  previous  state  of  health,  she  informed  me  that  she 
had  been  of  a  delicate  habit,  had  no  cliildren,  was  constipated, 
latterly  very  much  so.  For  the  last  two  months  has  had  cata- 
meniai  obstruction,  with  lumbar  pains;  impaired  appetite;  bitter 
taste  in  the  mouth ;  furred  tongue ;  and  pulse  quite  unafltectcd. 
On  examining  the  abdominal  parietes,  T  found  the  ascending, 
transverse,  and  descending  colon,  even  to  its  sigmoid  flexure,  so 
distended  with  feculent  matters  as  to  be  anatomically  traced  in 
its  whole  course.  The  epigastric  region  was  uneasy  and  tender 
on  pressure.  Under  those  circumstances  I  hesitated  not  a  mo- 
ment to  imitate  the  practice  of  the  well-known  author  of  the 
work  on  Purgative  ]\Iedicines,  and  prescribed  an  active  bolus  of 
ten  grains  of  calomel,  with  twenty  of  jalap,  to  be  followed,  every 
two  hovu's,  with  a  wine-glassful  of  senna  infusion  and  Epsom 
salts,  until  the  colon  was  in  some  degree  unloaded.  Warm 
bricks,  enveloped  in  flannel,  were  ordered  to  be  applied  to  the 
feet  to  restore  their  natural  heat.  At  three  r.  m.,  an  hour 
after  I  left  her,  she  had  another,  and  at  nine  p.  m.,  a  very 
severe  paroxysm.  When  visited  on  Monday,  November  14th, 
at  twelve  o'clock,  she  has  had  no  attack  as  yet.  The  pur- 
gatives operated  four  times,  bringing  away  an  enormous  quan- 
tity of  indurated  scybala,  with  fetid,  unhealthy,  biliary,  and 
intestinal  secretions  of  a  pitchy  colour  and  consistence. 

Repetatr.  bolus  tertia  quaque  hora  et  mist.  purg.  id  antea. 
The  arm  from  the  shoulder  down  to  be  rubbed  well  with  anti- 
moniated  ointment,  until  pustular  eruption  appears. 

Tuesday,  November  15th. — At  10  a.  m.,  I  was  gratified  to 
find  that  she  had  but  one  slight  paroxysm  since  the  evening 
before.  Has  passed  six  copious  scybalous  and  pitchy  stools. 
Epigastric  tenderness  has  disappeared  ;  has  had  a  slight  appear- 
ance of  catamenia  this  morning.  Per  gat.  in  usit  holor.  mist, 
et  ung.  ant.  tart. 

Wednesday,  November  16th. — Visited  at  11  a.  m.  Has 
had  one  short  paroxysm,  of  ten  minutes  duration,  since  yester- 
day. Medicines  brought  away  eight  pitchy  stools ;  abdominal 
tumefaction  reduced  ;  arm  and  hand  still  paralyzed  ;  pustular 
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eruption  appearing.  Pergat.  in  uifn  fjol.  mist,  et  img.  ut 
antea. 

Thursday,  November  17th. — At  this  morning's  visit  found 
her  salivated  from  the  bolus.  She  liad  two  returns  of  the 
attack  last  evening.  Flexors  of  the  lingers  have  been  unceas- 
ingly convulsed  since  yesterday.  IJowels  still  discharging 
dark  bilious  unhealthy  matters.  Omitted  the  boluses,  in  con- 
sequence of  ptyalism  a]5])earing.  Directed  a  bark  and  mineral 
acid  gargle  to  be  used  frequently  for  the  mouth.  The  mixture 
to  be  continued ;  and,  in  place  of  bolus,  to  keep  the  catharsis 
up,  a  terebinthinate  enema  every  four  hours.  In  the  evening 
she  had  three  paroxysms,  with  but  a  short  interval  between 
each  ;  and  at  the  termination  was  much  exhausted,  and  her  face 
bedewed  with  pcrsj)iration. 

Friday,  November  18th.  11  a.  m. — At  visit  to-day,  bowels 
still  discharging  unhealthy  matters,  not  inilike  tar ;  mouth  be- 
nefited by  the  gargle  ;  contraction  of  fingers  still  continues  in- 
cessant ;  eruption  out  on  the  arm.  She  had  no  paroxysm  since 
last  evening.  Directed  a  blister  over  the  situation  of  the  con- 
vulsed flexors  of  the  fingers  in  the  fore-arm  ;  a  five  grain  pill 
of  equal  parts  colocynth  extract  and  blue  pill,  with  one  grain 
of  calomel  every  third  hour,  followed  by  small  doses  of  the 
senna  mixture,  with  the  intention  of  acting  regularly  on  the 
hepatic  and  intestinal  secretions. 

Saturday,  November  19.  11  a.  >i. — Yesterday  passed  over 
without  an  attack.  The  stools  to-day  considerably  improved  in 
appearance,  exhibiting  traces  of  bile.  lilister  has  risen  well ; 
startings  of  linger  less  frequent ;  mouth  nearly  well.  CoJitinr. 
pil.  et  mist. 

Sunday,  November  20th. — Has  had  no  attack  since  Thurs- 
day evening  ;  convulsive  startings  of  fingers  have  subsided  ; 
sensation  and  voluntary  motion  have  returned  in  the  shoulder 
and  arm  ;  abdominal  enlargement  reduced  ;  catamenia  returned 
this  morning  copiously ;  tongue  clean  and  moist,  and  stools  as- 
suming their  natural  aspect.  Continue  the  pill  and  mixture  re- 
gularly, which  appear  to  have  had  a  most  decided  and  speedy 
effect  in  restoring  the  hepatic  and  intestinal  secretions,  after 
the  canal  had  been  cleared  of  its  enormous  contents.  Up  to 
the  24th  she  became  convalescent,  feeling  herself  quite  a  new 
individual,  her  various  functions  better  performed  than  for  a 
long  time  previous  to  the  date  of  her  attack  ;  and,  from  the  good 
health  she  at  present  enjoys,  there  is  very  little  probability  of 
a  relapse,  witliout  being  preceded  by  some  of  those  functional 
derangements  which  ajipcar  to  have  been  the  exciting  causes  of 
her  attack. 

Observations. — The  phenomena  exhibited  in  this  recent  case 
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of  chorea,  so  perfectly  coincide  with  the  admirable  description 
and  treatment  of  the  venerable  Dr  Hamilton  senior  of  Edin- 
burgh, that  I  trust  it  may  appear  not  unworthy  of  preserva- 
tion in  the  pages  of  this  Journal.  As  far  as  one  clinical 
fact  can  go,  it  decidedly  supports  his  doctrines  and  treat- 
ment of  this  rare  and  singular  affection.  The  obstinate  consti- 
pation, catamenial  obstruction,  hepatic  and  intestinal  functional 
derangements,  evidently  show  them  to  be  the  exciting  causes 
of  the  disease  in  this  case,  whatever  may  have  been  the  imme- 
diate proximate  ones.  The  local  counter-irritation,  established 
by  means  of  Dr  Jenner's  antimoniated  ointment,  followed  by  the 
blister,  probably  was  of  considerable  assistance  in  restoring  the 
paralyzed  state  of  the  muscular  powers  of  the  arm  and  fore-arm 
to  their  healthy  action. 

Mr  R.  Hunter  of  Glasgow,  who  has  recently  applied  this 
method  of  local  counter-irritation,  with  success,  in  an  obstinate 
and  long-continued  case,  which  had  resisted  every  other  method 
of  treatment,  attributes  the  cure  alone  to  the  use  of  the  ointment 
rubbed  over  the  shaven  scalp,  and  along  the  course  of  the  ver- 
tebral column.  (See  Edinburgh  Journal,  April  1825.)  Though 
Mr  Hunter  was  fortunate  in  so  successful  an  issue,  I  cannot  help 
thinking,  if  his  case  exhibited  similar  phenomena  of  functional 
derangement  to  the  above,  that  all  the  counter-irritation  he 
could  effect  would  be  of  little  avail,  if  he  had  not  previously 
had  recourse  to  the  efficacious  treatment  of  Dr  Hamilton.  The 
purgative  plan  has  indeed  sometimes  failed  ;  but,  in  the  majo- 
rity of  cases  of  failure,  the  medicines  have  been  inefficiently  ex- 
hibited, arising  from  the  extraordinary  prejudice  of  many  prac- 
titioners of  the  old  school  against  active  and  repeated  doses  of 
purgative  medicine.  The  opposite  plan  of  treatment,  by  tonics 
and  antispasmodics,  has  been  far  more  unsuccessful,  scarcely 
producing  a  radical,  and  seldom  a  palliative  effect.  In  the  case 
before  stated,  as  soon  as  the  alimentary  canal  was  well  cleared, 
and  the  hepatic  secretion  restored,  the  disease  began  to  yield, 
and  in  a  few  days  vanished.  The  catamenia  returned,  the  ap- 
petite improved,  the  patient  felt,  as  she  expressed,  quite  a  new 
individual,  and  rapid  convalescence  followed. 

The  rarity  of  this  disease  is  remarkable.  The  late  experien- 
ced Dr  James  Gregory  states,  in  his  lectures,  that  he  had  only 
met  with  seven  cases,  and  Dr  Hamilton  senior,  in  his  long  prac- 
tice, has  only  met  with  twenty.  I  have  seen  two  only  myself 
previous  to  this,  and  they  were  cured  most  satisfactorily  by  the 
purgative  plan.  I  confess  I  think  Mr  Hunter's  proposal  of 
local  counter-irritation  in  this  disease  a  valuable  addition  to  our 
treatment,  the  purgatives  being  premised.     The  late  Dr  Chis- 
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holm,  a  valuable  writer  on  Tropical  disease?,  met  with  a  few 
cases  of  chorea.  I'our  occurred  to  him  at  the  Clifton  Dispen- 
sary, and  the  same  number  in  private  practice.  The  purgative 
plan  had  a  fair  trial,  but  failed.  He  continued  the  purgatives, 
and  applied  blisters  repeatedly  to  the  sacrum.  After  the  third 
application,  the  spasms  uniformly  ceased.  Six  cases  were  cured. 
This,  though  not  new,  has  been  very  seldom  employed,  and  I 
think  will  afford  the  practitioner  a  valuable  succedaneum  in 
case  of  the  failure  of  other  measures. 

Dr  jNIanson  of  Nottingham  found  iodine  beneficial  in  ma- 
ny  cases,  and  in  some  a  perfect  cure  was  obtained  by  its  use ; 
but  I  strongly  suspect  the  success  of  this  practitioner  has 
been  mauily  owing  to  the  purgative  medicines  which  he  had 
previously  used.  He  ai)pears  to  have  met  with  an  unusually 
large  number  of  cases,  as  he  states  that  seventy-six  have  been 
treated  in  the  general  hospital  of  that  city,  within  the  last 
twelve  yeai's,  (twenty-two  males  and  fifty-four  females.)  I  can- 
not conclude  without  expressing  my  conviction,  from  what  I 
have  observed,  of  the  utility  and  soundness  of  the  practical  prin- 
ciples inculcated  by  the  experienced  author  of  the  work  on  l*ur- 
ffative  Medicines  in  this  rare  and  obstinate  disorder. 

Baudon,  Dec.  1,  1825. 


Aax.   XI\'. — Case  of  Epilepsy^  cured  by  Purgative  Medi- 
cines.    By  William  Guxx,  Surgeon,  Swiney,  Caithness. 

S.jth  Marcli  1826.— \V  .  M.  an  athletic  lad,  aged  520,  of  a 
fair  complexion,  formerly  enjoying  perfectly  good  health,  was  seiz- 
ed upon  the  night  of  the  2!^d  current,  while  asleep,  with  an  epi- 
leptic fit,  which  continued  very  severe  for  more  than  half  an  hour. 
He  remained  weak,  and  in  a  state  of  stupor  for  some  considerable 
time  after  the  convulsions  ceased.  To  remove  these  symptoms, 
he  was  bled  copiously,  and  a  large  blister  applied  the  following 
morning  between  the  shoulders,  which  rose  well.  The  ])arox- 
ysm  returning  this  morning  with  equal  severity,  I  was  requested 
to  visit  him.  Upon  my  arrival,  1  found  that  the  convulsions 
had  ceased,  and  that  he  was  then  lying  in  a  comatose  state, 
with  symptoms  of  accumulation  of  blood  in  the  head  ;  his  breath- 
ing laborious,  and  a  little  foam  at  the  mouth  :  pulse  96,  full, 
and  hard.  The  pupils  were  natural,  but  there  was  much  redness 
of  the  eyes  and  face,  and  throbbing  of  the  temporal  arteries.  The 
tongue  was  covered  with  a  dark  crust ;  the  bowels  inclined  to  con- 
stipation for  some  time  past ;  the  ap])etite  imjiaired  since  the  first 
attack,  but  was  always  good  before  then,  and  skin  hot.     During 
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the  paroxysm,  the  superior  and  inferior  extremities  were  equally 
affected  with  violent  convulsions. 

I  bled  him  to  the  extent  of  twenty-four  ounces,  and  applied  a 
bhster  to  the  nape  of  the  neck.  I  also  administered  a  bolus, 
containing  a  scruple  of  the  compound  extract  of  colocynth,  and 
ten  grains  of  calomel,  and  left  half-a-dozen  of  powders,  con- 
taining each  live  grains  of  calomel,  with  directions  to  take  one 
every  hour,  until  the  bowels  were  freely  moved.  His  feet  I  or- 
dered to  be  bathed  immediately  with  warm  water,  and  left  sina- 
pisms to  be  afterwards  placed  on  the  soles.  The  blister,  which 
was  applied  upon  the  morning  of  the  23d,  is  still  discharging 
well.     Ordered  light  diet  and  toast — water  for  drink. 

§>  Pulv.  Valerian,  ^ss.  Fiant  hujiismodi  xiulv.  xii.  Sig. 
One  to  be  taken  thrice  daily. 

26th. — No  return  of  the  fit  since  yesterday.  Took  the  whole 
of  the  calomel  powders  I  left  with  him,  in  all,  forty  grains  in 
seven  hours,  which  produced  one  full  alvine  evacuation  of  a 
brown  colour,  partly  fluid,  partly  lumpy,  and  particularly  fetid. 
Slept  soundly  last  night ;  appears  to-day  quite  tranquil,  and 
has  complete  command  of  all  his  limbs.  Pulse  80,  good. 
Tongue  furred,  and  complains  of  a  bad  taste  in  the  mouth. 
Skin  a  little  hot.  No  flushing  of  face  present,  and  eyes  appear 
natural.  The  blister  to  the  nape  of  the  neck  rose  well,  and 
the  one  between  the  shoulders  is  still  discharging.  The  blood 
was  somewhat  buffy. 

Ijo  Pil.  Colocyyith.  Comp.  wxoo.  Sig.  Two  to  be  taken  every 
hour  until  well  purged.     Cont.  Pulv.  Valerian. 

27th. — The  paroxysm  returned  this  morning  while  asleep  in 
as  severe  a  form  as  before.  Took  sixteen  of  the  pills,  which  pro- 
duced three  fetid  evacuations  of  the  colour  of  pitch.  Complains 
at  present  of  pain  in  the  head,  and  appears  weakened  by  the 
severity  of  the  convulsions.  Pulse  86,  weak ;  tongue  still 
covered  with  a  dark  crust ;  skin  hot ;  no  flushing  of  the  face ; 
blister  between  the  shoulders  healing.  Let  eight  compound 
colocynth  pills  be  taken  at  bed-time,  and  two  ounces  of  the 
sulphate  of  magnesia  in  the  morning.  Mouth  a  little  affected 
by  the  calomel. 

28th. — Has  had  no  fit  since  last  visit ;  complains  of  nothing 
to-day  excepting  weakness ;  slept  well  last  night  at  short  inter- 
vals, but  he  is  always  afraid  to  sleep  in  case  of  another  attack. 
Pills  and  salts  taken ;  five  stools  to-day  of  the  same  appearance 
as  yesterday.  Pulse  76;  tongue  still  foul ;  skin  hot  and  dry. 
Four  pills  to  be  taken  at  bed-time,  and  an  ounce  of  salts  to- 
jnorrow  morning.     Discontinue  the  Valerian  powders. 

29th. — Pl^id  two  fetid  evacuations  to-day,  lumpy,  but  not  so 
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dark  as  formerly.  Has  liad  anuthcr  violent  attack  last  night ; 
the  convulsions  were  so  strong,  that  it  required  several  persons 
to  prevent  him  from  injuring  himself  His  mind  seems  much 
troubled  on  account  of  the  recurrence  of  the  fit.  Pulse  78; 
tongue  foul.  Complains  still  of  a  bitter  taste  in  the  mouth  ; 
feels  much  thirst.  No  Hushing  of  the  face  at  present,  but  he 
experiences  vertigo  and  pain  in  the  head.  Blisters  have  healed. 
Rept.  pil.  Cohcijnth.  camp.  a\iiv.  Siff.  Six  to  be  taken  to-night 
at  bcd-timc,  and  two  ounces  salts  in  the  morning. 

30th. — Has  had  no  attack  since  last  report.  Physic  operat- 
ed well,  and  brought  away  .six  black  fetid  stools,  partly  Huid 
and  partly  lumpy.  Has  no  particular  complaint  to-day  ;  slept 
well  last  night.  l*ulse  'Jd ;  tongue  furred,  and  a  bad  taste  is 
felt  in  the  mouth.  Appetite  still  l)ad  ;  less  thirst  than  former- 
ly. Four  pills  to  be  taken  at  bed-time,  and  an  ounce  of  salts 
to-morrow  morning. 

31st. — The  pills  operated  twice  early  this  morning,  so  that 
the  salts  were  not  taken.  The  stools  were  not  so  dark  as  for- 
merly, but  still  fetid.  Has  had  another  convulsive  attack  this 
forenoon,  which,  however,  did  not  continue  so  long  as  any  of 
the  former,  though  equal  to  them  in  severity.  Was  not  asleep 
as  formerly  when  this  fit  came  on.  Pulse  72  ;  tongue  cleaner, 
though  still  furred ;  skin  cool ;  slept  well  last  night ;  very 
little  thirst.  Four  pills  to  be  taken  to-night  at  bed-time,  and 
half  an  ounce  of  salts  in  the  morning. 

1st  April. — The  pills  and  salts  were  taken  as  directed,  which 
operated  well,  and  brought  away  four  dark  liquid  stools,  still 
fetid,  but  much  less  so  than  formerly.  Slept  well  last  night. 
Has  no  particular  complaint  to-day.  Pulse  72,  good ;  tongue 
cleaner ;  skin  natural.  Four  pills  to  be  taken  to-night  at  bed- 
time, and  half  an  ounce  of  salts  in  the  morning  if  required. 

2d  April. — The  pills  operated  well  this  morning,  so  that 
the  salts  were  not  taken ;  the  first  feces  appeared  green,  the 
latter  of  a  natural  aj)pcarance.  Pulse  70,  good  ;  tongue  clean. 
Slept  well  last  night.  No  bad  taste  is  felt  in  the  mouth. 
Three  pills  at  bed-time,  and  half  an  ounce  salts  in  the  morning 
if  required. 

3d  April. — The  pills  were  taken  at  bed-time,  but  having  no 
effect,  the  salts  were  given,  which  produced  full  alvine  evacua- 
tion, feces  consistent,  formed  and  of  a  natm-al  appearance.  Aji- 
petite  much  improved.  Free  of  ailment.  Rcpt.  pil.  Colovipitli. 
camp,  a^viii.  Sii^.  Two  or  three  to  be  taken  occasionally,  so  as 
to  keep  the  bowels  regularly  open. 

In  this  case  the  (ir.->t  purgative  medicines  given  to  the  patient 
were  the  same  as  those  employed  l)y  Mr  Abraham  of  \\'orces- 
tcr   in   his   case  of  sanguineous    apoplexy,  published   in    the 
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eighty-fifth  number  of  this  Journal ;  but  finding  them  insuffi- 
cient to  produce  the  requisite  evacuations,  I  substituted  in  their 
stead  the  compound  colocynth  pill  and  the  sulphate  of  mag- 
nesia, which  answered  the  purpose  more  effectually.  'J'he  only 
further  observation  necessary  to  be  made  is,  that  the  epilep- 
tic affection  originated  wholly  in  the  disordered  state  of  the 
bowels.  It  is  also  proper  to  remark  the  large  doses  of  medi- 
cines which  required  to  be  given  before  evacuations  could  be 
produced,  and  the  rapid  amendment  of  the  disease  as  the  diges- 
tive organs  were  restored  to  their  proper  state  of  acting.  The 
patient  before  that  time  never  had  an  attack  of  epilepsy,  nor 
has  he  had  any  since. 

Sivineij,  24>th  July  1826. 


Art.  XV. — Case  of  Malconformation  of  the  Bladder  and  the 
Organs  of  Generation.     By  Henry  Vejinon,  M.  D. 

JIjLN  infant,  three  days  old,  was  brought  to  me  for  examina- 
tion, by  a  midwife  of  this  place,  having  a  strange-looking 
tumour  immediately  below  the  umbilicus,  and  whose  organs  of 
generation  were  in  a  very  defective  state.  It  was  a  male  child, 
and  in  other  respects  fine  and  healthy  looking. 

The  tumour  at  first  sight  appeared  to  be  of  a  fungous  kind ; 
it  had  a  pear  shape,  and  extended  from  below  the  umbilicus  to 
the  pubes. 

On  a  closer  examination,  however,  it  w^as  ascertained  to  be 
formed  of  the  internal  membrane  of  the  bladder,  the  orifices  of 
the  ureters  opening  into  the  lower  part  of  it  a  little  distance 
from  each  other,  from  which  the  urine  could  be  seen  trickling 
down,  and  soaking  quickly  the  cloths  with  which  its  belly  was 
bound.  They  were  sufficiently  wide  to  admit  a  blunt  probe, 
which  could  be  pushed  up  nearly  three  inches  towards  the  pel- 
vis of  each  kidney.  The  penis  was  merely  a  soft,  red,  and  flat 
glandular-looking  substance,  about  half  an  inch  in  length,  with 
a  thick  doubling  beneath,  resembling  a  prepuce  ;  a  furrow  ran 
along  its  upper  surface,  into  which  two  orifices  opened  at  about 
the  middle  of  it,  separated  by  a  caruncula.  These  no  doubt 
were  the  extremities  of  the  ejaculatory  ducts  with  the  caput 
gallinaginis.  It  appears  as  if  the  penis,  with  its  integument 
dissected  off",  had  undergone  a  longitudinal  section  on  a  level 
with  the  urethra.  The  crura  penis  could  be  plainly  seen  diverg- 
ing towards  the  tuberosities  of  the  ischium. 

As  the  child  is  still  living,  and  likely  for  life,  I  have  not 
had  it  in  my  power  to  examine  the  state  of  other  parts,  as  the 
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vesicular  seminales,  &c.   The  testicles  have  descended  into  the 
scrotum. 

Tlie  nialcouformaticn  is  one  of  those  in  whicli  the  anterior 
half  of  the  bladder  is  wanting,  the  posterior  and  only  portion 
of  it  being  protruded  in  a  globular  sha])e  by  the  intestine 
situated  behind  it,  and  forming  a  tumour  whicli  occu])ic.s  the 
room  of  an  equal  portion  of  the  abdominal  parietes,  wliich  are 
V  anting  in  these  cases. 

It  would  also  appear  that  the  penis  shared  in  thi;?  htn  oi' 
deficiency,  or  the  same  that  would  result  from  a  longitudinal 
section  commencing  at  the  fundus  of  the  bladder,  and  continued 
to  the  extremity  of  the  glans  penis. 
Bnry,  Lancashire. 


NOri"!. — liepli/  to  the  Observalions  of  Mr  J.  Irving,  Surgeon, 
Annan,  (vide  Number  for  July  1825,^  on  a  Case  of  Malignant 
Tumour,  S^-c.  S^x.  By  J-  F-  NivisiOX,  Assistant  .Surgeuii.  Fifth 
Kesiiment. 


B 


lEFORE  leaving  the  island  of  St  Kitts  with  a  dctacliuient  of 
the  r\)urth  Rej^iment,  I  read  ?.Ir  Irving's  observations  on  mv  report, 
(vide  Number  for  April  182;j)  ;  and  I  beg  to  state,  for  his  infurmn.- 
tion,  and  that  of  the  readers  of  the  EdinburLrh  IMedical  and  Surv;i- 
cal  Journal  generally,  that  I  am  sorry  I  published  the  case  contrary 
to  his  knowledge  and  concurrence.  From  a  short  conversation  I 
had  with  Mr  Irving,  (after  leaving  the  residence  of  my  friend,  ]Mr 
1\.  J(  linstou,  K.  N,)  regarding  the  disease  and  operatiun  being 
worthy  of  publication,  I  was  led  to  draw  the  conclusion  that  I\Ir  Irv- 
ing had  no  intention  of  publishing  his  observations  and  practice  on  the 
present  occasion,  on  account  of  his  professional  avocations.  I  then 
asked  him  a  few  questions  touching  the  history  of  tlie  disease, 
which  he  kindly  answered.  The  operator's  name  in  my  report 
would  have  been  explicitly  stated,  but  I  thought  I  was  treading  on 
delicate  irround  if  I  did  so  without  lirst  obtaining  his  free  sinn-tioi 
for  so  doing. 

I  may  have  overrated  the  force  used  in  the  dislodgement  of  the 
tumour  from  its  connections,  but  I  certainly  think  a  degree  of  force 
was  employed,  but  its  application  was  judicious,  and  guided  by 
anatomical  knowledge. 

I  confess  I  may  be  wrong  in  stating  that  IMr  Irving  was  assisted 
in  detaching  tlie  tumour,  and  beg  to  say  in  my  defence,  that  I  took 
no  notes  at  the  time,  but  wrote  out  my  sketch  for  the  Journal  long 
after  the  operation. 

In  conclusion,  I  regret  much  my  incorrect  conclusions  should 
have  dej)rived  the  profession  of  a  nu'nute  and  detailed  account  of 
tlie  disease  in  tlie  ditlerent  stages  of  its  progress. 

Fort  Cuviherland,  Porlsmouth, 
i\i/i  June  l}!2(i. 


[     83     1 


PART  II. 

CRITICAL  ANALYSIS. 


AuT.  I. — 1.  Reclierclies  iendantes  a  prouver,  ^-c.  Resea?'- 
clies  tending  to  prove  that  Chro7iic  Injiammat'ion  of  the  Ce- 
rebral Vessels  performs  a  principal  part  in  the  production 
of  Apoplexy.  By  M.  Bouillaud,  D.  M.  P.,  llesident  Mem- 
ber of  the  iVIedical  Society  of  Emulation  of  Paris.  From 
the  3.Iemoirs  of  the  Society,  Voh  ix.  Paris,  18!^6,  p.  147. 

2.  Observations  sur  la  Rupture,  <§-c.  Observations  on  the 
Rupture  of  Aneurisms  of  the  Arteries  of  the  Brain.  By 
M.  Serres,  Physician  to  the  Hospital  de  la  Pitie.  From 
Magendie''s  Journal  of  Eoepei-imental  and  Pathological  Phy- 
siology, Tom.  vi.     January  1826,  p.  82. 


HESE  articles  contain  some  observations  on  certain  points 
of  tlie  pathology  of  apoplexy,  which,  if  well  founded,  cannot 
fail  to  throw  some  light  on  the  organic  causes  concerned  in  the 
formation  of  that  disease. 

Apoplectic  symptoms  are  known  to  arise  from  various  states 
of  the  brain,  or  of  its  parts.  It  is  now,  however,  regarded  as 
most  expedient  to  restrict  the  appellation  of  apoplexy  to  that 
state  of  the  vessels  of  the  brain,  in  which  tliey  are  either  un- 
usually and  excessively  distended  with  blood,  or  in  which  this 
fluid  has  escaped  from  one  or  more  vessels,  either  by  exhalation 
or  by  rupture.  Of  the  first  sort  of  vascular  disorders,  or  that 
by  injection  or  congestion,  we  are  not  at  present  to  speak.  For 
though  there  is  neither  doubt  of  its  existence  nor  of  its  frequen- 
cy, both  the  authors  before  us  limit  their  observations  to  cases 
in  which  effusion  of  blood  has  actually  taken  place. 

Pvl.  Bouillaud  begins  by  limiting  the  appellation  of  apoplexy 
to  cases  of  actual  hemorrhage  only,  and  by  stating  that  his  ob- 
ject is  to  connect  the  doctrine  of  apoplexy  with  that  of  hemor- 
rhages in  general.    We  must  be  allowed  to  say  at  once,  that  the 
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projwsition  advanced  in  this  avowal  is  not  at  all  essential  tn  his 
theory  ;  and  that,  even  admitting  its  truth  in  the  fullest  and 
most  imeonditional  manner,  the  doctrine  of  apoplexy  which  he 
delivers,  would  Ijy  no  means  be  capable  of  being  connected 
with  that  of  hcmorrhagy,  from  internal  or  spontaneous  causes 
at  least. 

Admitting,  therefore,  the  symptoms  of  apoplexy  to  depend 
in  many  instances  on  the  effusion  of  red  blood  from  the  cere- 
bral vessels,  a  very  natural  inquiry  is,  to  discover  the  particidar 
circumstances  on  which  the  hemorrhage  depends.  It  may,  as 
in  other  hemorrhagic  diseases,  be  the  effect  of  exhalation,  and 
this  again  must  be  ascribed  to  previous  injection  and  distension 
of  a  particular  order  or  orders  of  vessels.  In  other  instances  it 
may  be  the  effect  of  rupture  or  laceration  ;  and  this  suggests 
the  inquiry  into  the  circumstances  on  which  the  rupture  de- 
pends. The  determination  of  this  point  may  be  said  to  be  the 
principal  object  of  M .  Bouillaud. 

The  doctrine  maintained  by  ?.I.  IJouillaud  is  briefly  the  fol- 
lowing. It  is  generally  known  that  the  disease  termed  true 
aneurism  by  Scarpa,  and  false  aneurism  by  the  French  patho- 
logists, arises  in  most  cases  from  previous  organic  change  in 
the  arterial  tunics,  which  become  lined  with  caseous,  atheroma- 
tous or  calcareous  matter,  and  invariably  become  so  brittle  as 
to  lose  their  wonted  elasticity,  and  to  give  way  by  dilatation, 
extenuation,  erosion,  or  rupture.  M.  Bouillaud  has  laboured 
to  demonstrate  that  these  several  organic  changes  must  be  ul- 
timately ascribed  to  inflammatory  action  of  the  arterial  tissue, 
more  or  less  chronic  and  latent.  lie  takes  particular  pains  to 
show  in  his  work  on  diseases  of  the  heart  and  large  vessels,  that 
inflammation  of  the  aorta,  when  it  has  become  chronic,  is  attend- 
ed with  all  tlie  organic  changes  to  which  Scarpa  justly  ascribes 
the  formation  of  spontaneous  aneurism,  or  that  l)y  rujiture  of 
the  proper  coats  of  the  vessel.  Having  come  to  this  conclusion 
regarding  the  aorta,  he  applies  it  to  the  arterial  system  in  gene- 
ral ;  and  contends,  that  if  it  ai)pears  from  diligent  clinical  obser- 
vation, that  the  earthy,  calcareous,  atheromatous  and  ulcerative 
degenerations  of  arteries  are  the  result  of  inflammation  of  the 
arterial  tissue  in  one  case,  it  must  then  follow  that  the  inflam- 
matory process  performs  a  most  important  part  in  the  forma- 
tion of  those  ancurismal  tumours  which  depend  on  internal 
causes. 

Having  premised  these  general  observations,  M.  Bouillaud 
infers,  that,  if  he  can  prove  that  in  cases  of  apoplexy  the  arteries 
of  the  brain  are  previously  affected  with  the  several  organic 
changes  already  mentioned,  it  will  reasonably  follow,  that  in- 
flammation of  these  arteries  exercises  great  and  i-emarkable  in- 
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fluencc  in  tlic  formation  of  apoplexy  or  liemorrhage  of  the  brain. 
If  the  bodies  of  persons  cut  off  by  apoplexy  are  examined  with 
tlie  requisite  attention,  \vc  shall  speedily  obtain  numerous  and 
convincing  proofs,  according  to  M.  Bouillaud,  that  the  organic 
changes  to  which  we  now  allude  cire  precisely  those  which  arc 
most  uniformly  seen  in  the  brains  of  the  apoplectic. 

Of  the  doctrine  now  stated,  which  embraces  several  individual 
points,  one  part  is  so  well  established,  that  nothing  is  left  to  M. 
Bouillaud  but  the  merit  of  giving  it  greater  stability  and  preci- 
sion than  it  previously  possessed.  We  allude  to  the  connection 
remarked  almost  invariably,  and  by  a  great  multitude  of  authors, 
between  hemorrhage  of  the  brain,  and  more  or  less  disease  of  its 
arterial  system.  The  observations  made  long  ago  by  IMorgagni 
and  Lieutaud  leave  no  doubt  of  the  fact  of  this  connection, 
which  has  more  recently  received,  if  possible,  stronger  confirma- 
tion from  the  testimony  of  Baillie,  in  his  Morbid  Anatomy,  and 
Hodgson,  in  his  Treatise  on  the  Diseases  of  Arteries  and  Veins. 
"  ^Vhen  extravasation  happens  within  the  cavity  of  the  cranium," 
says  the  former  author,  "  without  external  injury,  the  vascular 
system  of  the  brain  is  almost  always  diseased.  It  is  very  com- 
mon, in  examining  the  brains  of  persons  who  are  considerably 
advanced  in  life,  to  find  the  trunks  of  the  internal  carotid  ar- 
teries, upon  the  side  of  the  sella  turcica,  very  much  diseased ; 
and  this  disease  extends  frequently  more  or  less  into  the  smaller 
branches.  The  disease  consists  in  a  bony  or  earthy  matter  be- 
ing deposited  in  the  coats  of  the  arteries,  by  which  they  lose  a 
part  of  their  contractile  and  distensile  powers,  as  well  as  of  their 
tenacity.  The  same  sort  of  diseased  structure  is  likewise  found 
in  the  basilary  artery  and  its  branches.  The  vessels  of  the  brain, 
under  such  circumstances  of  disease,  are  much  more  liable  to  be 
ruptured  than  in  a  healthy  state.  Whenever  blood  is  accumu- 
lated in  unusual  quantity,  or  the  circulation  is  going  on  with 
unusual  vigour,  they  are  liable  to  this  accident ;  and,  accord- 
ingly, in  either  of  these  states,  extravasations  of  blood  frequent- 
ly happen." 

No  rational  doubt,  therefore,  can  be  entertained  of  the  gene- 
ral fact,  that,  in  apoplexy  from  efHision  of  blood,  the  cerebral  ar- 
teries are  often  diseased.  It  is,  however,  a  much  more  diflficult 
task  to  trace  the  connection  between  the  morbid  change  in  the 
arterial  tubes,  and  the  apoplectic  hemorrhage,  and  to  point  out 
the  particular  circumstances  which  indicate  this  connection  to 
be  accidental  and  contingent,  or  necessary  and  vmiform.  What- 
ever opinion  shall  be  entertained  regarding  the  degree  of  suc- 
cess with  which  M.  Bouillaud  has  attempted  to  trace  this  con- 
nection, it  cannot  be  doubted  that  the  pathological  inquirer  must 
feel  grateful  to  this  physician  for  bringing  under  his  observation 


86  UouUiaud  and  Scrrcb  on  JjtopUji/ 

the  general  tacts  wliicli  tend  to  support  a  doctrine  of  no  ordi- 
nary iinpovtancc  in  tlie  pathology  of  cerebral  disease.  What 
Morgagni,  Baillie,  and  Hodgson  have  stated  in  the  form  of  ge- 
neral and  merely  probable  propositions,  is  supported  by  ]M.  Bou- 
illaud  on  the  evidence  of  individual  and  well-marked  facts.  To 
enable  the  reader  to  estimate  the  soundness  of  his  opinions,  he 
collects  from  various  sources  the  details  of  seven  fatal  cases  of 
apoplexy,  in  which  one  or  more  of  the  arteries  of  the  brain  were 
diseased,  ruptured,  or  lacerated,  so  as  to  allow  the  escape  of  a 
considerable  quantity  of  blood. 

His  first  case,  from  the  letters  of  M.  Lallemand,  occurred 
in  the  person  of  a  woman  of  sixty,  who,  after  the  preliminary 
symptoms  of  apoplexy,  was  affected  w  ith  palsy  of  the  right  side, 
and  died  on  the  thirteenth  day  of  her  disease.  The  middle  of 
the  Ici'i  corjji(6-  atriafinn  contained  an  eflusiou,  or  an  infiltration 
of  blood,  and  all  the  arteries  of  the  brain  were  ossified. 

In  his  second,  a  woman  of  seventy-three,  much  addicted  to 
spirituous  liquors,  was  attacked  with  apoplectic  symptoms,  and 
expired  during  the  night  between  the  second  and  third  days. 
Besides  general  injection  of  the  right  hemisphere,  and  an  apo- 
plectic cavity,  containing  much  dark-coloured  coagulated  blood, 
the  basilar  artery,  and  those  of  the  brain  in  general,  were  sprin- 
kled with  numerous  whitish  calcareous  specks,  which  communi- 
cated a  gritty  sensation  to  the  knife. 

These  two  were  examples  of  organic  change  in  the  arterial 
tunics ;  in  which,  though  blood  was  cfllused,  rupture,  or  breach 
of  continuity,  was  not  distinctly  observed.  The  next  four  cases 
afford  examples  of  visible  rupture,  with  or  without  ancuri.-ma- 
tic  dilatation  in  one  or  other  of  the  arteries  of  the  brain.  Three 
of  these  cases,  the  third,  fourth,  and  sixth,  were  formerly  pub- 
lished by  !M.  Serres,  in  his  ^lemuir  on  Apoplexy,  in  the  J)i- 
7maire  Medico-Cliirurgivole  of  tlie  hos])itals  and  institutions  of 
Paris ;  and  one  of  these  is  again  republit^licd  by  the  same  author 
in  his  paper  now  before  us. 

One  occurred  in  the  person  of  a  man  of  fifty-six,  and  is  an  ex- 
ample of  apoplexy  from  effusion  of  blood,  proceeding  from  lacera- 
tion of  the  internal  carotid  artery,  at  the  end  of  the  sylvian  fissure, 
where  the  artery  divides  into  the  anterior  and  middle  branches. 
Though  M.  Serres  makes  no  mention  of  disease  cf  the  arterial  tu- 
nics in  this  case,  I\I.  JJouillaud  reasonably  enough  thinks,  that  the 
existence  of  the  rupture  implies  the  previous  existence  of  organic 
change  in  the  artery.  {Antniaire Medico-Chhurgicale,  p.  5308— 
310.)  The  second  of  these  cases  occurred  in  the  person  of  a 
man  (if  fifty-nine,  and  affords  an  example  of  apoplexy  from  blood 
which  had  been  effused  into  the  ventricles  and  base  of  the  brain, 
from  the  rupture  of  an  aueurismal  tumour  of  the  basilar  artery. 
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The  aucurisnical  pouch  was  about  an  iucli  in  diameter,  rounded,  a 
little  flattened  at  its  upper  sm-fiice,  and  might  be  as  large  as  a 
small  pigeon's  e^g.  It  had  given  way  at  the  outer  margin  by 
a  small  circular  opening,  about  a  line  and  a  half  in  diameter, 
and  discharged  nearly  a  pound  of  blood.  ( Annuaire,  p.  31 4,  and 
Journal  de  Physiologie  Ediperirnentale  et  Pathologique.) 

The  third  case,  republished  by  M.  Bouillaud  from  the  same 
work,  is  tliat  of  a  huckster-woman,  who  was  brought  to  the  Ho- 
tel-Dieu  in  the  agonies  of  death.  After  drinking  for  a  bet  seven 
litres  (more  than  twelve  imperial  pints)  of  wine,  without  eating, 
she  fell  down  motionless,  and  expired  seven  hours  after.  The 
basilar  artery  was  found  burst  at  the  point  w  here  it  is  formed  bv 
the  union  of  the  two  vertebral  arteries,  one  of  which  was  entire- 
ly detached  from  the  basilar,  while  the  other  hung  by  a  narrow 
ragged  slip.  The  blood  which  escaped  filled  the  base  of  the  cra- 
nium, forming  a  thick  layer,  moulded  on  its  inequalities. 

The  last  case  quoted  by  M.  Bouillaud  is  from  the  work  of 
Mr  Hodgson,  and  as  it  is  described  fully  by  that  author,  (p. 
76,)  it  is  superfluous  to  repeat  it  here.  It  is  sufficient  to  say, 
that  after  the  usual  signs  of  apoplectic  death,  a  copious  effusion 
of  blood  was  found  below  the  arachnoid  coat,  at  the  base  of  the 
brain  ;  and  that  this  blood  was  found  to  have  escaped  from  an 
ancuri^mal  sac,  as  large  as  a  horse-bean,  communicating  with 
the  basilar  artery,  where  it  divides  into  the  cerebellic  and  pos- 
terior cerebral  branches. 

Tlie  work  of  the  same  author  might  have  furnished  M.  Bou- 
illaud with  another  example,  illustrating  the  same  general  fact 
of  apoplectic  hemorrhage  from  disease,  not  only  of  the  large 
arteries  at  the  base  of  the  brain,  but  of  the  small  ramifications 
on  the  pia  mater.  *  The  possibility  of  this  occurrence,  in- 
deed, which  is  thus  admitted  by  Hodgson,  is  placed  beyond 
doubt  by  M.  Bouillaud,  who  adduces  from  De  Haen  an  ex- 
ample of  cerebral  hemorrhage,  from  the  vessels  which  are  dis- 
tributed through  the  choroid  plexus.  An  old  man,  much  ad- 
dicted to  wine,  was  struck  with  apoplectic  symptoms  during  a 
fit  of  intoxication,  and  died  two  days  after.  The  vessels  of  the 
pia  mater  were  so  dilated,  that  they  ajipeared  aneurismatic,  not 
only  at  the  surface,  but  in  all  the  cerebral  anfractuosities  at  the 
circumference  and  at  the  base  of  the  hemispheres ;  and  the  left 
ventricle  contained  much  grumous  blood,  which  had  issued  from 
a  rupture  of  the  choroid  plexus. 

It  will  complete  the  series  of  facts  now  adduced,  if  we  notice 
one  more  case,  recorded  in  the  essay  of  M.  Serres,  in  addition 
to  the  second  already  republished  from  the  essay  of  the  same 
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author  in  the  Annuaire.  A  woman  of  tifty-thrcc,  pursuing  the 
occupation  of  a  merchant,  fell  down  without  sense  and  motion,  on 
tlie  morning  of  the  3d  January  18!2G.  Notwitlistanding  tlie  use 
of  remedies,  she  continued  mucli  in  tlie  same  condition  for  three 
day.s,  when  she  expired  on  the  morning  of  the  sixtli.  Dissec- 
tion showed  a  large  and  extensive  layer  of  coagulated  blood  de- 
posited between  the  arachnoid  membrane  and  the  p'la  mater, 
enveloping  the  commissure  of  the  o]>tic  nerves,  extended  along 
the  crura  of  the  brain,  and  the  fossa  of  the  oculo-muscuhir 
nerves,  to  the  middle  of  the  annular  protuberance,  to  the  out- 
line of  the  hemispheres,  and  even  penetrating  by  the  great  pos- 
terior fissure  into  the  middle  and  lateral  ventricles.  This 
blood  had  escaped  from  an  oblong  aperture,  in  an  aneurismal 
sac  of  the  right  anterior  communicating  artery,  as  large  as  a 
pistol-bullet,  and  from  an  opening  in  the  extremity  of  the  left 
anterior  cerebral  artery. 

From  these  and  similar  facts  M.  Bouillaud  draws  inferences, 
which  will  appear  more  or  less  legitimate  to  different  observers, 
according  to  their  opportunities  of  pathological  research.  He 
concludes,  in  the  first  place,  that  apoplexy  is  a  disease  of  the 
vascular  system  of  the  brain,  rather  than  of  the  organ  itself. 
Generally  speaking,  we  conceive  this  to  be  so  true,  that  the 
author  can  claim  no  other  merit,  than  that  of  announcing  to 
liis  countrymen  a  fact  which  has  been  familiar  to  us  since  the 
days  of  Willis,  which  was  converted  into  a  solid  and  substan- 
tial principle  in  the  hands  of  Cullen,  and  which  received  the 
most  undeniable  confirmation  from  the  researches  of  Portal  and 
llochoux  in  France,  and  from  those  of  Baillie,  C'heyne,  and 
Abercrombic,  in  this  country.  "When  it  is  remembered  how 
difficult  it  is  to  adduce  examples  of  genuine  and  unequivocal 
apoplexy,  from  direct  impairment  of  nervous  energy,  or  of  what 
is  termed  nervous  apoplexy  by  Zuliaxi,  Koutum,  Kirk- 
i,AXi),  and  xVbernktiiv,  it  will  not  be  regarded  as  a  proof  of 
too  extensive  generalization  to  maintain,  that  a})0})lexy  con- 
sists in  an  affection  of  the  vascular  .system  of  the  brain  only. 

It  is  not,  however,  so  easy  a  matter,  to  reduce  to  uniform 
and  general  principles  the  varieties  of  affection  of  the  circulat- 
ing system  of  this  organ,  on  which  the  apoplectic  .symjitoms 
depend.  Almost  every  thing  hitherto  learnt  on  the  sound  and 
on  the  deranged  states  of  the  cerebral  circulation,  shows  tliat 
not  one  but  several  of  them  may  operate  in  producing  apoplec- 
tic, comatose,  and  letliargic  symptoms ;  and  that  it  is  impos- 
sible to  frame  a  specific  deliniticm  of  the  state  of  the  cerebral 
vessels,  which  shall  embrace  every  possible  case  and  variety. 
When,  after  apoplectic  symptoms  terminating  fatally,  blood  is 
found  on  the  surfaces  or  in   the  substance  of  the  brain,  it  is 
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natural  to  ascribe  this  to  rupture  of  a  blood-vessel,  precisely  as 
hemoptysis  is  popularly  supposed  to  depend  on  rupture  of  a  ves- 
sel of  the  lungs.  But,  however  easy  it  ap})ears  to  account  for 
the  presence  of  the  hemorrhage  in  this  popular  manner,  it  is 
found  very  difficult,  in  many  cases  absolutely  impossible,  to  de- 
monstrate the  rupture  thus  hypothetically  assumed.  Not  to 
mention  the  negative  evidence,  of  the  difficulty  of  establishing 
this  as  the  general,  or  even  the  occasioniil  cause  of  hemorrhage, 
to  be  found  in  the  writings  of  AVepfer,  Morgagni,  Portal,  and 
Rochoux,  we  shall  have  occasion  to  show  that  Cheyne,  the 
most  accurate  observer  of  the  anatomy  of  apoplexy  in  modern 
times,  succeeded  in  two  cases  only  in  tracing  blood-vessels  into 
coagula,  but  in  none  could  he  prove  rupture.  (Cases  of  Apo- 
plexy and  Lethargy,  p.  108.) 

M.  Bouillaud  has  been  more  fortunate  than  his  predecessors 
in  pointing  out  the  particular  affection  of  the  blood-vessels  con- 
cerned in  the  production  of  apoplexy ;  and  he  thinks  himself 
warranted  in  ascribing  cerebral  hemorrhage  to  that  morbid  de- 
generation of  the  arterial  tunics,  in  wliich  they  become  indu- 
rated, inelastic,  and  brittle,  from  deposition  of  caseous,  athero- 
matous, or  calcareous  matter ;  and  in  consequence  of  which 
they  give  way,  either  by  ulceration,  erosion,  or  laceration. 
These,  I\I.  Bouillaud  contends,  are  the  primary  circumstances 
concerned  in  the  production  of  apoplexy,  and  the  effusion  of 
blood  is  the  mere  consequence,  or  secondary  effect.  Throwing 
aside  the  distinction  established  by  Scarpa,  between  true  and 
false  aneurisms,  he  regards  these  organic  changes  in  the  arterial 
system  of  the  brain,  as  leading,  invariably  and  uniformly,  to 
aneurismal  dilatation,  and  subsequently  to  rupture  and  hemor- 
rhage. "  Thus,  then,""  he  concludes,  "  apoplexy  is  not  a  speci- 
fic disease  siii  generis.  It  consists,  essentially,  in  an  organic 
alteration  of  the  arterial  system  of  the  brain,  similar  to  that 
which  is  observed  in  the  disease  improperly  designated  un- 
der the  name  of  aneurism." 

Upon  the  merits  of  this  conclusion,  various  opinions  will  be 
entertained.  However  certain  it  may  be  that  apoplectic  effu- 
sion is  often  connected  with  organic  change  in  the  arterial  tu- 
nics, it  cannot  be  denied,  that  many  cases  of  apoplectic  effu- 
sion have  taken  place,  in  which  the  cerebral  arteries  were 
free  from  disease,  at  least  of  their  coats.  Thus,  though  Mor- 
gagni admits  the  connection,  yet  he  records  various  examples 
of  cerebral  hemorrhage  giving  rise  to  apoplectic  signs,  in  which 
no  mention  of  diseased  arteries  is  made.  Tlie  conjecture  re- 
garding aneurism  in  the  brain  of  the  celebrated  liamazzini,  as 
the  cause  of  death  in  that  physician,  is  a  mere  supposition, 
resting  on  analogy  only  ; — for  the  head  was  not  examined.     We 
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tliall  not  |):iy  inucli  attention  to  the  opinion  of  rortiii,  who, 
ihougli  ohliged  to  admit  the  fact,  tliinks  o:5t.iiication,  or  aneu- 
rism of  tlie  carotid  and  cerebral  arteries,  more  likely  to  pro- 
duce syncope  than  apoplexy.  But  we  must  not  omit  to  ob- 
serve, that  Rochoux,  the  author  of  one  of  the  mo^^t  elaborate 
treatises  on  ajjojilexy  in  modern  times,  amidst  not  fewer  than 
forty-four  fatal  cases  of  apoplexy,  has  only  once  remarked  the 
fact  of  disease  of  the  arterial  tunics,  (Case  42.)  By  ("heyne, 
thou^rli  its  existence  is  admitted,  its  inHuence  is  denied ;  and, 
while  he  justly  disa])proves  of  the  inferences  drawn  by  Morgag- 
ni  from  the  case  of  Ramazzini,  he  shows,  from  the  examples 
which  he  had  dissected  with  attention,  that  blood  proceeds  not 
from  one,  but  from  manv  vessels,  and  that  it  is  a  disease,  not  of 
the  iarg.\  but  of  the  minute  arteries  ;  and  though  he  mentions  en- 
largement of  the  carotid  and  vertebral  arteries,  he  never  notices 
disease  of  their  coats.  It  is  remarkable,  also,  that  of  the  fatal 
cases  of  apoplexy,  in  one  only  could  he  discover  any  thing  like 
actual  rupture,  and  in  that,  no  mention  is  made  of  disease  of  tlio 
tunics  ;  and  in  one  only,  (tlie  2i3d)  are  the  arteries  at  the  base  of 
the  brain  said  to  be  sprinkled  with  opaque  white  spots;  yet  in 
that,  blood  was  not  extravasated,  but  serum  efi\»sed  only. 

("onverscly,  the  arteries  of  the  brain  may  be,  and  have  been 
found  in  a  diseased  state,  without  giving  rise  to  bloody  extrava- 
sation.    Stoll,  for  instance,  gives  a  well-marked  case  of  apo- 
plexy in  a  widow  of  seventy-four,  who,  after  indulging  in  a  luxu- 
rious supper,  and  more  generous  wine  than  usual,  was  found 
the  following  morning  speechless  and  paralytic,  and,  notwith- 
standing the  use  of  remedies,  died  on  the  fourth  day.      'J'he 
carotid  arteries  were  ossified  in  the  carotic  canal,  and   their 
branches  were  so  much  affected  with  osseous  matter,  that  only 
a  few  patches  of  healthy  artery  were  left.      The  vertebral  ar- 
teries presented  exactly  the  same  morbid  change.     {Ratio  Me- 
(kndi,  Vol.  i.  p.  217)     ^o  blood  was  effused  in  this  case,  but 
much  serous  fluid  was  found  between  the  membranes  on  both 
sides,  and  a  little  in  the  ventricles.     The  p'la  mater  was  thick- 
ened, and  its  vessels  were  larger  and  more  numerous  on  the 
left  side  than  on  the  right,  and  much  distended  with  blood. 
In  the  case  of  aneurism  recorded  by   Sir  Gilbert  Blane,    to 
which  we  shall  soon  advert,  though  the  aneuvisraal  dilatation 
was  distinct,  no  blood  was  efiused.     In  like  manner,  in  the  only 
case  in  which  Dr  C'heyne  detected  arterial  disease,  in  the  form 
of  opaque  white  s]iots,  no  blood  was  found,  but  merely  a  turbid 
bloody  serum,  w  ith  much  injection  of  the  membranes.     Lastly, 
\n  a  case  which  was  examined  by  ourselves  in  the  i-ummer  of 
1820,  in  which  apoplectic  death  succeeded  to  general  dnqjsy, 
the  vertebral  arteries,  the  basilar  and  most  of  its  branches,  the  in- 
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ternal  carotid,  the  arteries  composing  the  circle  of  Willis,  and 
its  large  branch,  the  sylvian  artery, — in  short,  all  the  large  ves- 
sels of  the  bvain  presented  numerous  and  large  patches  of  the 
caseous  deposition,  rendering  the  anerial  membranes  quite 
opaque ;  yet  not  a  particle  of  blood  Avas  efiiised,  and  all  the 
derangement  of  the  circulation  which  the  most  careful  search 
could  bring  to  li^ht,  was  some  injection  of  the  membranes,  with 
a  good  deal  of  serous  fluid  efl'used  between  them,  and  into  the 
ventricles.  The  inference  from  these  facts,  which  might  be 
greatly  increased  in  number  if  our  limits  permitted,  is, — that  or- 
ganic disease  of  the  arteries  does  not  invariably  produce  he- 
morrhage ;  that  it  often  produces,  or  at  least  is  connected  with 
simple  derangement  of  the  circulation  of  the  brain ;  and  that 
this  derangement,  which  almost  invariably  causes  much  vascu- 
lar injection,  may  terminate  in  serous  effusion  or  discharge 
of  blood  according  to  circumstances.  There  is  no  reason, to 
believe  that,  in  the  majority  of  cases,  it  produces  erosion  or 
rupture. 

The  formation  of  aneurism,  as  a  cause  of  cerebral  hemor- 
rhage, is  still  more  liable  to  doubt.  Baillie  remarks,  with  his 
usual  sagacity,  that  though  the  internal  carotid  arteries  are 
liable  to  become  ossified  in  advanced  age,  yet  it  is  rarely  ob- 
served that  they  are  distended  into  an  tineurismal  sac,  like  the 
arteries  in  the  other  parts  of  the  body  ;  and  he  admits  that  two 
instances  only  of  aneurisms  being  formed  in  the  arteries  of  the 
head  and  brain  had  come  to  his  knowledge.  Sir  Gilbert  Blanc, 
in  the  second  volume  of  the  Medical  and  Chirurgical  Trans- 
actions, (p.  193),  records  a  case  of  aneurismal  dilatation  of  the 
internal  carotid  arteries  in  each  side  of  the  sella  turcica  ;  but 
in  this  instance,  as  has  been  already  said,  no  rupture  took  place. 
Mr  Hodgson  in  like  manner  relates  (at  p.  132)  an  instance  of 
aneurismal  dilatation  of  one  of  the  anterior  cerebral  arteries, 
but  without  rupture.  In  short,  the  only  well  authenticated 
examples  of  fatal  apoplexy  from  aneurismal  rupture  of  the 
cerebral  arteries,  besides  those  collected  by  ]\IM.  Serres  and 
Bouillaud,  are  the  one  of  the  basilary  artery,  minutely  described 
by  Hodgson,  as  already  mentioned,  and  another  of  the  anterior 
cerebral,  as  noticed  shortly  in  a  note  (at  p.  133)  by  the  same 
author.  Lastly,  M.  Serres  assures  us,  in  the  paper  now  under 
consideration,  that  apoplexy  from  aneurismal  hemorrhage  of  the 
cerebral  arteries  is  exceedingly  rare,  by  far  the  most  uncommon 
form  of  apoplectic  effusion ;  and  that  he  is  acquainted  with  no 
more  than  the  two  instances  now  recorded,  and  which  we  have 
shortly  stated  above.  Vieussens,  he  adds,  found  the  internal 
carotid  aneurismal  in  the  cavernous  sinus ;  and  Morgagni  ob- 
served aneurismal  dilatation  of  the  internal  carotid  and  of  the 
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basilar  trunk  ;    but  in  neither  of  the  cases  liad  rupture  occur- 
red. 

Since  these  facts  must  be  admitted  as  undeniable  proofs  of  the 
rarity   of  aneurismal  dilatation  of  the  cerebral  arteries,    and 
more  especially  of  the  rarity  of  this  as  a  cause  of  cerebral  he- 
morrhage, it  comes  to  be  a  question,  whether  tlie  cases  remark- 
ed by  5l.  Bouillaud  ought  to  be  regarded  as  exceptions  to  the 
general  course  of  facts,  or  whether  the  rarity  of  the  occurrence 
is  simj)ly  relative,  and  depends  on  the  carelessness,  or  some- 
times on  the  ignorance  of  those  who  have  examined  and  de- 
scribed the  morbid  ap})earances  in  the  brains  of  apoplectic  sub- 
jects.     It  seems  singular,  tliat  among  several  hundreds  of  dis- 
sections of  apoplectic  cases  now  recorded  by  various  authors, 
scarcely  half  a  score  of  authentic  examples  can  be  adduced,  in 
which  the  hemorrhage  could  be  satisfactorily  traced  to  aneuris- 
mal arteries.     Mr  llouillaud  contends  that  this  objection  de- 
pends on  a  distinction  without  a  difference ;  that  wc  arc  de- 
ceived by  the  name  of  aneurism ;  and  that,  to  refuse  the  lesion 
of  which  wc  speak  the  name  of  aneurism,  because  it  presents 
no  dilated  sac,  is  to  mistake  the  essential  and  constituent  cha- 
racter of  the  disease.     Like  INIr  Hodgson,  he  ascribes  the  want 
of  the  sac  in  cases  of  cerebral  aneui-ism  to  the  absence  or  small 
proportion  of  cellular  tissue  with  which  the  arteries  in  that  part 
of  the  body  arc  enveloped.     This  anatomical  fiict  explains,  in 
tlie  opinion  of  M.  Bouillaud,  not  only  the  absence  of  the  true 
aneurismal  tumour,  but  the  suddenness  of  the  fatal  event,  in 
consequence  of  blood  escaping,  even  in  minute  quantity,  from 
the  cavity  of  the  diseased  vessel.     This  view,  it  must  be  con- 
fessed, has  the  merit,  not  only  of  ingenuity,   but  of  a  high 
degree  of  probability.    The  best  and  most  satisfactory  evidence 
of  its  truth,  however,  will  be  derived  from  the  careful  examina- 
tion of  the  cerebral  arteries,  in  such  cases  of  apoplexy  as  de- 
pend on  evident  cHusion  of  red  blood.     On  our  pathological 
readers,  it  is  superfluous  to  impress  the  necessity  of  attending 
particularly  to  this  circumstance,  as  the  only  legitimate  means 
of  determining  a  point  of  some  importance  in  estimating  the 
sanability  of  difl'erent  species  of  apoplexy,  and  in  ascertaining 
the  influence  of  external  causes  in  retarding  or   accelerating 
the  fatal  event. 

On  another,  and  certainly  the  most  pecidiar  point  of  the  doc- 
trine of  M.  Bouillaud,  even  greater  doubt  will  be  entertained. 
The  changes  in  the  structure  of  the  arteries  which  is  prelimi- 
nary to  rupture,  arises,  according  to  M.  B.  from  a  slow,  chro- 
nic, latent  inflammation  of  the  proper  tunics.  The  thicken- 
ing, the  caseous,  steatomatous,  atheromatous,  and  calcareous  de- 
positions in  tlicse  membranes,  are  so  man)  cH'ects  of  inilamma- 


and  Rupture  of  the  Vessels  of  the  Brain.  93 

tion,  and  proofs  of  its  existence.  He  adduces  also  the  autho- 
rity of  ]\1.  Serres  to  show,  that  distinct  inflammation  is  often 
observed  on  the  inner  tunic  of  the  arteries  and  veins  of  the 
brain.  Without  attempting  to  deny  the  existence  of  this  in- 
flammation, we  may  be  pei-mitted  to  remark,  that  it  may  be 
justly  questioned  whether  it  is  the  cause  of  these  organic  chan- 
ges. It  is  possible  that  these  changes  may  be  accompanied 
with  inflammation  ;  and  it  is  diflicult  to  see  how  alterations  so 
considerable  should  not  be  attended  with  more  or  less  derange- 
ment, both  in  the  nutrition  and  in  the  circulation  of  the  arte- 
rial coats.  But  it  is  still  problematical,  we  conceive,  how  in- 
flammatory action  should  cause  the  arterial  tunics  to  secrete 
caseous,  steatomatous,  atheromatous,  or  calcareous  matter. 

With  regard  to  ulceration,  erosion,  or  other  modes  of  perfora- 
tion of  the  arterial  tunics,  these  processes  are  very  often,  we  be- 
lieve, the  consequence  of  chronic  inflammation,  and  are  almost 
always  the  intermediate  channel  by  which  steatomatous  or  ossie- 
ous  degeneration  destroys  the  arterial  tunics.  That  this  con- 
clusion is  well  founded,  may  be  inferred  from  what  is  seen  in 
various  other  parts  of  the  arterial  system,  in  which  neither  ca- 
seous, steatomatous,  nor  calcareous  deposition  exist  long,  with- 
out producing  more  or  less  ulceration  in  the  surrounding  healthy 
part  of  the  vessel.  The  application  to  the  arterial  tubes  of  the 
brain  is  easy  and  intelligible. 

In  the  conclusion  of  his  paper,  M.  Bouillaud  proceeds  to  ap- 
ply the  views  which  he  entertains,  to  explain  the  varieties  which 
take  place  in  the  form  and  symptoms  of  apoplexy.  He  repre- 
sents, in  the  first  place,  the  chronic  inflammation  of  the  arte- 
rial tubes,  as  opposing  to  the  motion  of  the  blood  such  resist- 
ance, as  to  cause  the  beatings  in  the  head,  and  the  fits  of  gid- 
diness and  confusion  which  precede  apoplectic  attacks.  When 
the  arterial  canals,  either  in  consequence  of  incipient  obstruc- 
tion, or  simply  from  their  irregular  fragility,  yield  to  the  im- 
pulse of  the  propelled  blood,  break,  and  allow  more  or  less 
blood  to  escape,  then  the  individual  is  smitten  with  apoplexy 
as  instantaneously  as  if  he  had  been  struck  with  lightning,  and 
the  disease  is  necessarily  fatal,  if  the  vessel  broken  is  consider- 
able, and  if  nothing  is  opposed  to  the  hemorrhagy.  The  au- 
thor proceeds  to  trace  an  analogy  between  inflammations  and 
aneurisms  of  the  cerebral  arteries,  and  those  in  other  parts  of 
the  body,  which,  he  says,  not  unfrequently  present  no  remark- 
able symptom  till  the  fatal  moment,  when  the  vessel  and  the 
aneurismal  cyst  give  way,  and  terminate  life  with  the  blood 
which  escapes  through  the  rupture. 

These  views  arc  doubtless  ingenious.  But  we  fear  their  ap- 
plication is   much   more  limited  in  nature    than   the   author 
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imagines ;  and,  notwitlistanding  tlic  popular  prejudice  in  fa- 
voiu-  of  ru})iurc  of  a  hlood-ressci  in  the  bnt'iii  as  tlie  cause  of 
apo])lcxv,  there  is  still  reason  to  doubt  wlicilier  it  stands  on 
much  better  ground,  than  the  hypothesis  of  riiptnrc  of  a  vessel 
of  the  lun^s  to  explain  the  occurrence  of  hemoptysis.  How- 
ever strongly  J\I.  Bouillaud  protests,  that  he  does  not  call  in 
question  the  existence  of  cerebral  hemorrhage  from  vascular  in- 
jestion  and  exhalation,  it  is  manifest  that  he  allows  his  judg- 
ment to  be  biassed  most  strongly  by  tlic  idea  of  actual  rupture. 
This  doctrine  is,  in  our  estimation,  much  too  gross  and  mecha- 
nical to  be  true,  even  in  a  considerable  proportion  of  cases  ; 
and  though  we  by  no  menus  deny  its  existence  as  an  occasional 
or  possible  cau^e  of  a})oplexy,  we  express  our  decided  convic- 
tion, that  our  recorded  experience  demonstrates  it  to  be  so  in 
an  exceedingly  small  proportion  of  cases.  It  is  not  by  terminat- 
ing in  erosion,  ulceration,  and  rupture,  that  ossified  or  steato- 
matous  arteries  cause  hemorrhage,  but  by  inducing  such  de- 
rano'cment  in  the  motion  of  the  blood  throuojh  them  as  favours 
vascular  injection,  and  its  frequent  effect,  hemorrhage  by  exhala- 
tion, that  is,  by  effusion  from  many  minute  arteries  at  once. 

We  conclude  this  article  by  remarking,  that  the  facts  and 
arguments  which  we  have  had  occasion  in  its  course  to  adduce, 
lead  us  to  give  considerable  weight  to  a  modification  of  the 
views  of  apoplexy  entertained  by  M.  Serres,  This  author,  our 
readers  are  probably  aware,  divides  apoplexy  arising  from  bloody 
cffusioninto  two  kinds, — according  as  the  hemorrhage  takesplace 
from  the  vessels  of  the  membranes,  or  from  those  of  the  organ 
itself.  The  former,  which  he  names  hemctto-mcning'ia,  may  be 
the  effect,  he  conceives,  of  rupture  of  a  vein  or  artery,  or  of  an 
ancurismal  tumour  formed  on  any  artery  distributed  in  the 
membranes,  or  in  the  cerebral  substance.  Now,  though  we  do 
not  deny  rupture  of  vessels,  or  even  of  an  aneurism  as  a  source 
of  meningeal  hemorrhage,  we  think  it  equally  consistent  with 
sound  ])athology,  to  ascribe  these  discharges  in  general  to  a 
hemorrhagic  state  of  the  arachnoid  membrane,  not  only  in  the 
outer  convolute!  surface  of  the  brain,  but  in  the  inner,  where 
it  forms  an  integral  part  of  the  choroid  plexus.  AVJicn  blood 
is  found  on  the  outer  surface  of  the  brain,  it  is  almost  invariably 
efl'used  from  the  minute  vessels  of  the  pio  mnicr,  or  of  tlie 
arachnoid  membrane.  When  it  is  found  in  the  ventricles,  with 
c(]ual  uniformity  it  will  be  found  to  have  issued  from  the  cho- 
roid plexus.  That  this  is  not  mere  speculation  may  be  demon- 
strated, not  only  from  the  eases  of  daily  occurrence,  but  from 
those  recorded  by  the  best  authorities  on  the  morbid  anatomy 
of  the  disease.  The  case  of  the  chamberlain  of  the  monastery 
of  llheinau   near  Schaiihausen,   recorded  in  such  interesting 
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terms  by  Wepfer ;  several  of  tliose  describod  by  Morgagni,  e.g. 
(tbe  case  of  Cardinal  Sanvitaii,  tliose  in  the  l^Jth,  lotb,  17th, 
19th,  and  k'2d  sections  of  his  second  epistle,  and  several  in  the 
third,  among  which  is  tliat  of  tiie  celebrated  Antonio  Tita ;)  the 
case  related  by  Vevatti,  in  the  Bologna  Memoirs,  (Comment. 
Eonon.  Tom.  ii.  ch.  i. ;)  the  48th  case'of  Ilochoux,  tlic  4th,  8th, 
and  12th  cases  of  Cheync,  are  manifestly  of  this  description. 
Nor  is  it  possible  to  regard  in  any  other  light  the  example  of  he- 
morrhage into  the  cavity  of  the  spinal  canal,  quoted  from  Du- 
verney  by  Sauvages  in  his  Nosology,  {Asphyxia  spinalis,)  and 
those  recorcied  by  Mr  Chevalier  in  the  3d  volume  of  the  Medi- 
co-Chirurgical  Transactions,  and  by  Sir  Astley  Cooper  in  his 
Treatise  on  Dislocations  and  Fractures,  than  as  hemorrliai^cs  of 
that  division  of  the  arachnoid  membrane  which  penetrates  into 
the  spinal  cavity,  and  envelopes  the  spinal  chord. 

To  the  second  form  of  apoplexy,  termed  by  IM.  Serres  hema- 
io-encepJialia,  tlie  same  views  may  be  applied.     Though  actual 
rupture  of  vessels  may,  in  some  few  cases,  be  the  cause  of  he- 
morrhage, yet  in  a  great  proportion  in  which  hemorrhage  is  ob- 
served it  cannot  be  traced  to  any  individual  vessel.     (Cheyne, 
Abercrombie.)     In  such  examples  of  the  disease,  the  vessels  of 
the  contiguous  parts,  often  over  a  large  extent  of  the  organ,  are 
both  numerous,  and  overloaded  with  dark- coloured  blood, — a 
proof  both  strong  and  undoubted,  that  the  hemorrliage  was  pre- 
ceded by  injection,  and  was  discharged,  if  not  by  a  process  of 
exhalation,  at  least  without  rupture  of  any  large  vessel.      It  is 
chieHy  in  apoplectic  effusions  of  this  description  that  the  patho- 
logist is  to  trace  the  analogy  between  hemorrhagic  diseases  in 
general,  and  hemorrhagies  of  the  brain  in  particular.     The 
characters  which  we  have  now  enumerated,  indicate  their  al- 
liance with  the  active  hemorrhagies  of  the  schools.       Those 
for  which  M.  Bouillaud  contends,  establish  their  identity  with 
the  passive  hemorrhagies.     This  distinction  is  not  unimportant 
in  a  practical  view.     'I'he  former  may  be  mitigated,  if  not  con- 
trolled by  medicine  ;  the  latter  never  can. 


Art,  II. — \.  Johannis  Friderici  Engelliart,  Commentatio  de 
vera  materice  sanguhii  j^^^^'pw'eron  colorem  imperiitntis 
natura,  c^-c.  Prize  Essay  on  the  Nature  of  the  Colouring 
Matter  of  the  Blood,  being  the  successful  dissertiition  for  the 
prize-question  of  the  Gottingcn  Medical  Faculty  for  1825. 

2.  Ueber  den  Eisetigehalt  hn  Bliite,  <5'c.  On  the  presence  of 
Iron  in  the  Blood,  and  the  influence  of  Organic  Substances  on 
the  separation  of  the  Oxide  of  Iron  from  it.     By  Hknry 
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Rose.      GilberCs  Annalen  dcr  Phys'ik  und  Chcmie,  Mai 
1826. 

J.  II]'  earliest  precise  observations  on  the  colour  of  the  blood 
are  those  of  I'racassati  in  ICGTand  Mayow  in  IGTl,  who  found 
by  experiment,  that  the  difference  betwixt  the  colour  of  venous 
and  arterial  blood  wasowinj^  to  some  cliange  wrought  on  the  for- 
mer by  the  contact  of  atmospherical  air.  It  was  not,  however, 
till  some  years  later,  that  physiologists  thouglit  of  inquiring  into 
the  radical  cause  of  the  colour  itself  of  the  blood.  Badia,  an 
Italian  physiologist,  appears  to  have  been  the  iirst  who  detected 
iron  in  it ;  and  his  discovery  was  confirmed  by  several  contem- 
porary experimenters.  Menghini,  in  particular,  found  this  metal 
in  the  blood  of  the  ox,  horse,  boar,  and  dog,  and  in  that  of  birds, 
frogs,  and  fishes ;  and  he  likewise  remarked  that  its  quantity  was 
proportional  to  the  number  of  the  red  particles,  and  that  very 
little  could  be  procured  from  the  serum.  It  was  consequently 
inferred  that  iron  gave  the  blood  the  red  colour,  by  which  it  is 
distinguished  from  all  the  other  animal  fluids.  This  opinion 
being  confirmed  by  the  subsequent  experiments  of  Rhades,  Rou- 
elle,  Westrumb,  and  others,  it  became  an  acknowledged  doc- 
trine of  physiology,  and  continued  undisputed  for  nearly  a  cen- 
tury. At  first,  physiologists  were  satisfied  with  ascribing  the 
colour  to  iron,  without  inquiring  under  what  form  the  metal  was 
present.  But  afterwards,  in  consequence  of  the  observations  of 
Sage  and  Gren,  they  conceived  that  it  existed  in  the  form  of  a 
phosphate  ;  and  Deyeux  and  Parmentier  were  led  soon  after  to 
infer,  that,  whatever  the  salt  might  be,  it  was  kept  in  solution 
by  the  free  alkali  of  the  blood.  These  ideas  were  confirmed 
by  the  experiments  of  Fourcroy  and  Vauquclin,  who  even  al- 
leged, that,  by  dissolving  phosphate  of  iron  in  serum  with  the 
aid  of  an  alkali,  a  fluid  was  obtained,  which  exactly  resembled 
the  blood  in  colour.  It  is  not  easy  to  conceive  how  these  celebrat- 
ed chemists  had  allowed  themselves  to  be  led  so  far  astray  ;  for 
phosphate  of  iron  cannot  be  dissolved  in  the  way  they  mention, 
except  in  small  quantity ;  and  the  product,  being  of  the  colour 
of  rust  of  iron,  has  not  any  resemblance  to  blood. 

The  late  Dr  Wells  was  the  first  who  called  in  question  the 
prevailing  doctrine.  He  stated  that  no  metallic  compound 
loses  its  colour  at  212',  as  blood  does  ;  and  that  if  iron  was  the 
real  colouring  matter,  it  must  exist  in  the  form  of  a  salt,  which 
he  thought  impossible,  as  it  cannot  be  detected  by  the  liquid 
reagents.  He  therefore  dreW'  the  conclusion,  that  the  blood 
owes  its  colour  not  to  iron,  but  to  a  peculiar  arrangement  of  the 
organic  elements  of  the  colouring  particles. 

From  this  time,  we  find  the  opinions  of  physiologists  divided 
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on  the  subject ;  but  most  of  them  have  adopted  the  doctrine  of 
Fourcroy,  without  adding,  however,  any  new  arguments  in  its 
favour.  The  only  additional  fact  of  the  least  consequence,  and 
it  is  far  from  being  important,  is  an  observation  macle  by  Bran- 
dis  in  1803,  that  the  use  of  the  Pyrmont  mineral  water,  or 
ferruginous  remedies  in  general,  increases  the  quantity  of  the 
red  globules  of  the  blood.  It  may  likewise  be  mentioned,  that, 
about  the  same  time,  Emmert  and  lleuss,  and  Vauquelin,  de- 
tected the  protophosphate  of  iron  in  the  chyle  and  lymph  ;  and 
consequently  it  was  infer:"ed  that  this  salt,  which  is  colourless, 
becomes  the  red  perphosphate  when  the  chyle  is  changed  into 
blood. 

We  come  now  to  the  most  recent,  and  most  minute,  and  best 
known  researches  on  the  presence  of  iron  in  the  blood,  in  conse- 
quence of  which  the  question  of  its  existence  has  been  rendered 
more  doubtful  than  ever.     In  1806  Professor  Berzelius  made  an 
elaborate  analysis  of  the  blood;  and  among  other  objects  turned  his 
attention  particvxlarly  to  the  mode  of  purifying  the  colouring  par- 
ticles, and  of  detecting  iron  in  them.     He  found  that  the  product 
of  the  incineration  of  the  serum  and  fibrine  contains  no  iron, 
but  that  the  ashes  of  the  colouring  particles  consist  chiefly  of 
tlie  oxide  of  iron,  and  in  the  proportion  of  a  two-hundredth 
part  of  the  original  mass.     He  did  not  determine  under  what 
form  it  exists  in  the  blood  ;  but  his  observations  were  hostile 
to  the  general  opinion,  that  it  is  united  with  phosphoric  acid. 
These  experiments,  apparently  so  decisive,  are  quite  different 
from  the  results  obtained  by  Mr  Brande  six  years  afterwards. 
According  to  the  experiments  of  Mr  Brande,  iron  cannot  be 
detected  in  the  chyle  or  lymph  without  incineration,  and  even 
then,    only    in    very    minute    quantity  ;    and    the    proportion 
present  in  the  colouring  particles  is  equally  minute,  and  not 
greater  than  what  exists  in  the  fibrine  and  serum.     Four  years 
afterwards  Vauquelin  confirmed  these  observations,  and  even 
declared  that  he  could  not  find  any  iron  at  all  in  the  colouring 
particles  ;  but  his  experiments  are  not  conclusive,  as  he  sought 
for  the  iron  by  analysis  with  liquid  reagents, — a  method  by 
which  no  chemist  had  ever  unequivocally  succeeded  in  detecting 
it.     It  is  unnecessary  to  notice  the  attempts  since  made  by  va- 
rious minor  chemists  to  reconcile  these  discrepancies  and  dis- 
cover the  truth.     We  may  merely  mention  that  one  of  them, 
Dr  Imhoff,  in  a  thesis  published  at  Gottingen  in  1819,  has 
repeated  the  assertions  of  some  old  experimenters,  that  metallic 
iron  may  be  detected  in  the  blood  by  the  magnet ; — a  very  im- 
probable assertion,  which  has  been  contradicted  by  every  phy- 
siologist of  note. 
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This  brief  history,  wliich  is  an  abstract  of  a  laborious  and 
candid  narrative  by  Dr  Engclhart,  of  the  labours  of  his  pre- 
decessors, will  give  a  good  idea  of  the  state  in  v.hieh  tl^e  im- 
portant question  of  the  cause  of  the  colour  of  the  blood  was 
found  by  the  Giittingen  Faculty,  when  they  proposed  it  as  the 
subject  of  their  prize-essay  for  1S25.  Tlie  dissertation  of  our 
author  shows  great  literary  research,  and  experimental  skill 
and  accuracy ;  and  he  has  not  only  l:>een  successful  in  answer- 
ing the  question  proposed,  as  precisely  perhaps  as  our  present 
knowledge  will  admit,  but  has  likewise  discovered  several  inte- 
resting fticts  relative  to  the  chemical  history  of  the  blood.  We 
shall  therefore  give  an  abstract  of  his  whole  experimental  re- 
searches. 

His  first  object  was  to  determine  the  physical  and  chemical 
properties  of  the  pure  colouring  particles ;  and  next,  to  deter- 
mine whether  they  contained  iron,  and  in  what  quantity  com- 
paratively with  the  other  principles  of  the  blood. 

1.  The  best  method  previously  proposed  for  separating  the  red 
particles  is  that  of  Bcrzelius.      It  consists  in  allowing  the  clot 
to    drain  as    much    as  possible    on    bibulous    paper,  difl'using 
the  colouring    particles   in    water  by  trituration,    and    evapo- 
rating tliC  water  at  a  temperature  not  exceeding  122^.     In  this 
state  they  retain  all  their  original  properties  without  exception. 
But  they  are  still  mingled  with  a  little  serum.     It  is  in  this 
form  that  Engclhart  employed  them  for  ascertaining  their  pro- 
perties when  dissolved  in  water.     In  order  to  procure  them  in 
a  state  of  perfect  purity,  he  subjected  them  to  a  subsequent  pro- 
cess, by  which  their  nature  is  somewhat   modilied,   althimgh 
pi-obal)ly  to  a  less  degree  than  by   any  other   method.     It  is 
founded    on    the    fact,    not    sufiiciently    attended    to    before, 
that  serum,  when  much  diluted,  does  not  coagulate  by  heat, 
while  the  colouring  particles  are  coagulated  and  fall  down  in 
the  form   of  brown  Hocks.     Serum  diluted  with  ten  parts  of 
water  does  not  coagulate  at  1G7°F.  ;  while  the  colouring  pani- 
cles, dissolved  in  fifty  parts  of  water,  begin  to  coagulate  at  149° ; 
and  the  fluid,  after  filtration,  is  proved  to  contain  serum  by  the 
tests  of  phosphoric  acid  *  and  coiTosive  sublimate. 

The  colouring  particles  in  this  state  have  lost  their  bright 
red  colour,  which  is  owing  to  their  being  hydrated.  When 
half  dried,  they  form  a  brownish-red,  granular,  friable  mass  ;  and 
when  thorougly  dried  at  a  temperature  between  107^  and  190°, 
the  mass  is  tough,  hard,  brilliant,  black  with  reflected,  garncl- 
red  with  transmitted  light.      In  its  relations  to  chemical  agents. 


•  rho.>plioric  acitl,  contrary  to  the  alleiration  of  Berzulius,  not  only  coagulates  al- 
imcn,  but  is  even  a  delicate  test  of  its  presence  when  much  ililiitcU — Eni^dhart. 


bumcn 
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it  is  identical  with  the  impure  colouring  particles,  except  that  it  is 
quite  insoluble  in  water.  Alcohol  becomes  slightly  yellow,  from 
taking  up  a  little  fatty  matter,  as  formerly  remarked  by  Eerzelius. 
Sulphuric  ether  and  oil  of  turpentine  have  no  effect  on  it.  Sul- 
phuric, hydrochloric,  and  phosphatic  acids  dissolve  a  small  por- 
tion, and  become  brownish-red;  nitric  acid  likewise  dissolves  a 
little,  and  becomes  dirty-yellow  ;  phosphoric  acid  has  no  effect ; 
the  vegetable  acids  dissolve  a  minute  portion  with  the  aid  of 
heat,  and  become  red ;  and  it  appears  that  the  portion  not  dis- 
solved contains  some  of  the  acid  combined,  ibr  it  cannot  be 
washed  out.  The  caustic  alkalis,  with  the  aid  of  licat,  dissolve 
it  entirely,  and  acquire  a  deep  blood-red  colour.  The  carbo- 
nated alkalis  have  very  little  action. 

The  colouring  particles  procured  by  the  method  of  Berzelius 
possess  nearly  the  same  properties.  With  respect  to  the  action 
of  reagents  on  them,  two  new  facts  have  been  noticed  by  our 
author.  The  first  is,  that  phosphoric  acid  does  not  alter  their 
colour  in  solution,  any  more  than  it  can  dissolve  the  modified 
colouring  matter  in  the  solid  state.  The  other  is,  that  the  ace- 
tate and  sulphate  of  zinc  throw  down  even  from  diluted  solu- 
tions, a  dark-red  precipitate,  which,  like  the  common  colouring 
particles,  becomes  florid  on  exposure  to  the  air. 

The  effects  of  the  gases  have  been  frequently  studied ;  yet 
Dr  Engelhart  has  been  fortunate  in  adding  some  facts  to  our 
knowledge  on  the  subject,  and  has  discovered,  in  particular, 
a  method  of  proving,  (for  the  first  time  unequivocally,)  by  liquid 
analysis,  the  presence  of  iron  in  the  colouring  matter.  Venous 
blood,  it  is  well  known,  becomes  florid  by  agitation  in  air  ;  and 
so  do  the  red  particles  when  separated,  and  kept  even  for  a 
very  long  time.  Tlie  colour  becomes  again  dark  when  they 
are  left  at  repose,  and  may  be  again  enlivened  by  agitation  with 
air.  These  changes  may  be  produced,  in  fact,  as  frequently  as 
desired,  and  for  a  great  length  of  time,  nay,  even  after  putre- 
faction has  begun.  Oxygen  has  the  same  influence  as  air. 
Hydrogen,  azote,  carbonic  acid,  nitrous  oxide  and  olefiant  gas, 
sent  in  a  stream  throu2;h  a  solution,  have  no  effect  at  all.  Ni- 
trie  oxide  changes  the  colour  to  reddish-white,  then  purple,  and 
lastly  brown;  sulphuretted-hydrogen  to  violet,  and  then  to  olive- 
green  ;  sulphurous  acid  gas  to  brown ;  but  none  of  these  gases 
produce  coagulation.  Chlorine  alters  the  colour  first  to  dirty- 
green,  then  to  grey,  and  lastly  to  white ;  white  flocks  are  gra- 
dually separated,  and  the  supernatant  liquor,  which  is  colour- 
less and  transparent,  contains  oxide  of  iron.  This  interesting 
fact  we  shall  recur  to  presently. 

2.  Having  thus  determined  the  physical  an  1  chemical  pro- 
perties of  the  colouring  particles  in  their  natural  and  modified 
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conditions,  our  author  proceeds  to  relate  tlie  experiments  lie 
made  to  determine  whether  they  contain  iron,  and  whether 
it  is  not  contained  in  the  other  princii)les  of  the  blood. 
The  colouring  matter  was  procured  by  the  process  alrea- 
dy mentioned,  the  fibrinc  by  washing  and  kneading  the  cras- 
san>entum  till  the  water  was  no  longer  reddened,  the  serum  by 
rest  and  the  use  of  the  syphon.  The  serum  of  the  horse  and 
that  of  man  are  alone  lit  for  this  investigation,  being  pellucid, 
yellowif^h,  and  quite  free  from  colouring  particles.  That  of  the 
ox,  calf,  sheep,  and  turkey-cock  is  always  red,  and  that  of  the 
dog  and  sow  is  deeply  tinged,  in  consequence  of  some  of  the 
colouring  particles  being  dissolved  before  they  can  subside. 
These  facts  may  account  for  the  discrepant  statements  of  che- 
mists as  to  the  presence  or  absence  of  iron  in  serum.  The 
three  principles  of  the  blood  being  separately  charred  in  a  por- 
celain crucible,  the  product  of  the  colouring  matter  had  a  bril- 
liant lustre,  and  w  as  attracted  by  the  magnet,  while  that  of  the 
iibrine  and  serum  was  dull,  and  was  n.ot  attracted  by  the  mag- 
net. The  first  being  incinerated  yielded  a  yellow  residue,  al- 
most entirely  soluble  in  hydrochloric  acid  ;  and  the  solution 
gave  strong  indications  of  iron  with  the  infusion  of  galls,  the 
ferro-cyaaiate  of  potash,  the  hydrosulphate  of  ammonia,  and 
caustic  ammonia.  The  charcoal  of  the  fibrine  and  the  serum 
when  incinerated  gave  a  white  ash,  partly  soluble  in  hydro- 
chloric acid ;  but  the  solution  did  not  contain  even  a  trace  of  iron. 

By  the  method  of  incineration,  therefore,  Dr  Engelhart  satis- 
fied him.self  that  no  other  part  of  the  blood  except  the  colouring 
particles  contains  any  iron,  and  that  they  contain  a  notable  quan- 
tity. But  he  has  likewise  established  the  same  facts  very  beau- 
tifully by  an  analysis  in  the  liquid  way.  "\\'e  have  already  men- 
tioned, that  when  a  stream  of  chlorine  is  transmitted  through  a 
solution  of  the  colouring  particles,  their  colour  is  completely  de- 
stroyed, white  flocks  are  thrown  down,  and  a  transparent  solu- 
tion remains.  In  this  solution,  all  the  usual  reagents  demon- 
strate the  presence  of  a  considerable  quantity  of  iron  and  some 
lime.  When  the  iibrine  and  scrum  are  treated  in  the  same 
way,  either  no  iron  at  all  is  procured,  or,  as  when  the  blood  of 
the  calf  or  sheep  had  been  used,  traces  of  iron  are  indicated  in 
the  serum  for  the  reason  already  mentioned.  The  chlorine  in 
all  the  foregoing  experiments  appeared  to  separate  the  whole 
fijced  elements  of  the  principles,  for  the  insoluble  matter  thrown 
down  was  always  consumed  entirely  by  incineration.  Dr  En- 
gelhart suggests  that  this  fact  may  be  turned  to  gome  use  in  ani- 
mal analysis  generally. 

He  then  closed  his  experiments,  by  endeavouring  to  deter- 
mine by  the  last  process  tlie  proportional  quantity  of  iron  in 
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the  colouring  particles.  The  solution  procured  from  the  colour- 
ing matter  of  ox's  blood,  by  the  action  of  chlorine,  being  con- 
centrated by  evaporation,  the  oxide  of  iron  was  thrown  down 
by  caustic  ammonia.  It  was  then  rediesolved,  and  thrown  down 
by  carbonate  of  soda,  and  incinerated.  Fifty  grammes,  [772 
grains]  gave  in  this  way  0.246  [3.80  grains]  of  oxide  of  iron, 
or  0.492  per  cent.  The  expcrnnent  was  repeated  with  sow's 
blood,  with  the  exception,  that  the  iron  was  thrown  dovn  in  the 
first  instance  by  hydro-sulphuret  of  potash,  and  redissolved  in 
nitro-muriatic  acid.  The  proportion  in  this  instance  was  0.263 
gramme,  or  4.06  grains,  that  is  0.526  per  cent.  The  mean  of 
the  two  experiments  is  almost  exactly  the  proportion  assigned 
by  Berzelius,  as  derived  from  the  process  of  incineration. 

The  conclusion  of  the  whole  inquiry  of  Dr  Engelhart  is,  that 
the  colouring  principle  of  the  blood  is  distinguished  from  every 
other  animal  substance  by  its  being  coagidated  by  heat,  even 
when  much  diluted,  and  by  its  containing  iron.  In  other  re- 
spects its  properties  closely  resemble  those  of  serum  ;  and  it 
bears  no  resemblance  to  any  other  substance  of  the  same  colour. 

The  observations  of  Dr  Engelhart  have  been  completely  con- 
firmed by  the  subsequent  experiments  of  M.  Rose,  who  has 
likewise  added  some  satisfactory  inquiries  into  the  cause  of 
the  failure  of  former  chemists  to  detect  the  iron  by  fluid  ana- 
lysis. He  finds  that  the  oxide  of  iron  is  not  thrown  down  by 
alkalis,  or  by  the  hydrosulphuret  of  ammonia,  or  by  infusion  of 
galls,  if  it  is  dissolved  in  a  fluid  which  contains  albumen  or  other 
soluble  organic  principles.  Thus,  if  to  the  solution  of  the  co- 
louring particles  decolorized  and  coagulated  by  chlorine,  am- 
monia is  added  after  filtration,  the  oxide  of  iron  is  thrown  down ; 
but  if  the  alkali  is  added  before  filtration,  the  coagulum  is  re- 
dissolved,  and  the  oxide  of  iron  is  not  thrown  down.  Nay,  the 
fluid  treated  in  this  way  can  retain  in  solution  an  additional 
quantity  of  a  solution  of  iron.  He  likewise  remarks,  that  a  so- 
lution of  the  albumen  of  the  egg  has  the  same  power  as  the  so- 
lution of  the  colouring  particles  :  when  a  soluble  salt  of  iron  is 
added  to  it  in  considerable  quantity,  ammonia  does  not  cause 
any  precipitation. 

But  although  the  foregoing  experiments  set  at  rest  for  ever 
the  question  of  the  existence  of  iron  in  the  red  particles  of  the 
blood,  it  may  still  be  a  matter  of  doubt  whether  iron  is  the  cause 
of  their  colour.  The  arguments  in  favour  of  this  doctrine  are, 
that  iron  is  not  contained  in  animal  substances  which  have  a 
close  affinity  with  the  colouring  matter  in  many  respects,  but 
differ  from  it  in  being  colourless  ;  and  that  the  peroxide  of 
iron  has  always  a  tendency  to  impart  a  red  colour  to  the  sub- 
stances of  which  it  forms  a  part,  and  in  some  of  its  combma- 
tions  [for  example  in  the  sulpho-cyanate  of  iron,  in  a  variety  of 
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biliceous  ironstone,  and  in  the  meconate  of  innij  it  lias  alwiobt 
the  very  colour  of  blood.  Still  it  is  not  easy  tu  conceive  how 
so  inteiis-'  a  colour  can  be  owinjr  to  so  niinute  a  ])ortion  of  iron 
as  a  two-lmndrcdtli  part ;  nor  docs  this  theory  account  for  the 
changes  of  colour  which  take  place  during  the  alternate  trans- 
formation of  the  blood  innn  venous  to  arterial,  and  from  arte- 
rial to  venous. 

Ai'.T.  III. — Transcictioiis  of' the  Med'tco-Chinirgkal  Soc'iely 
(>/'  Ediiilnirgh.  Instituted  1821.  Volume  ii.  with  Plates. 
Edinburgh,  Printed  for  Adam  Black  ;  and  Longman,  llees, 
Orme,  IJrowu,  and  Green,  London,  1826,  8vo.  pp.  411. 

JL  HIS  volume  may  be  said  not  only  to  maintain  but  to  elevate 
in  some  degree  the  cliaractcr  acquired  by  the  first  publication 
of  the  jNIedico-Chirurgical  Society  of  Edinburgh.  The  vo- 
lume is  not  .so  large,  and  ihe  papers  are  shorter.  The  selec- 
tion, however,  is  uniformly  good ;  and,  generally  speaking,  the 
merit  of  the  papers  is  very  considerable.  They  demonstrate 
not  only  the  zeal  and  industry,  but  the  judgment  and  talents  of 
the  members.  A  short  account  of  their  principal  contents  is 
all  that  v.e  can  i:retcnd  to  mve. 

There  are  three  papers  on  physiological  subjects.  The  first 
is  entitled  Observations  on  the  Prevailing  Opinions  respecting' 
Respiration  and  Animal  Heat,  with  erjjerimeyits,  by  Dr  C.  J. 
B.  AVilliams.  This  pajjcr,  wliicli  is  both  experimental  and  ar- 
gumentative, consists  of  two  parts  ;  the  first  on  the  chemical 
changes  cft'ected  by  the  process  of  respiration  ;  the  second  on 
the  source  or  sources  of  animal  heat. 

In  treating  the  first  of  these  subjects,  Dr  Williams  rejects  the 
theory  .suggested  by  Black,  Priestley,  and  Lavoisier,  even  as  it 
was  improved  by  Ellis,  and  gives  the  preference  to  the  theory  of 
La  Grange,  which  he  attempts  to  modify  by  new  researches. 
Adopting  the  inference  to  which  the  recent  researches  of  phy- 
siologists seem  to  lead,  that  fluids  may  ])cnctratc  animal  mem- 
branes even  in  the  living  state,  ]3r  \Villiams  infers,  that  ga- 
seous fluids  have  direct  access  to  the  blood  through  the  same 
cliannel,  and  he  revives  the  old  opinion  of  oxygenous  gas  entering 
the  blood  through  the  pulmonic  mucous  membrane.  Adopting, 
likewise,  the  inference  of  Coutanccau,  lately  confirmed  by  the 
accurate  researches  of  Dr  Edwards,  that  carbonic  acid  is  emit- 
ted when  oxygen  is  not  inspired,  and,  therefore,  that  the  forma- 
tion of  tlie  carbonic  acid  is  not  produced,  as  Allen  and  Pcpys 
have  inferred,  by  the  mere  union  of  the  oxygen  of  the  inspired 
air  with  carbon,  already  existing  in  the  venous  blood,  he  con- 
cludes, tliat   the  expired  carbonic  acid  is  not  formed  in  the 
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lungs,  but  exists  in  the  venous  blood,  from  which  it  is  extricated 
through  the  pulmonic  mucous  membrane,  exactly  as  the  oxyge- 
nous gas  is  received.  The  change,  therefore,  effected  on  the 
blood  in  tlie  process  of  respiration,  consists,  according  to  Dr 
Williams,  not  only  in  the  loss  of  carbonic  acid,  but  in  the  ac- 
quisition of  oxygenous  gas  ;  and  he  supposes  that  the  latter  sim- 
ply displaces  the  former  from  venous  blood. 

The  subject  of  the  first  part  of  his  paper  naturally  suggests 
that  of  the  second ; — a  theory  of  the  formation  of  animal  heat, 
which  may  be  shortly  stated  in  the  following  manner.  Assum- 
ing the  general  chemical  fiict,  that  whenever  oxygen  and  carbon 
unite,  heat  is  generated,  Dr  Williams  contends  that  the  pheno- 
mena of  respiration  show,  that  a  union  of  this  description  is  con- 
stantly going  on  in  the  human  body ;  and  he  adduces  various 
arguments  to  prove  that  the  seat  of  this  union  is  not,  as  Craw- 
ford and  Ellis  maintained,  confined  to  the  lungs,  but  extends  to 
every  part  of  the  sanguiferous  system.  Ikit  though  he  regards 
this  union  as  the  principal,  he  admits  that  it  is  not  the  only 
source  of  heat.  He  thinks  it  is  only  one  of  many  changes  by 
Avhich  ciniinal  matters  are  resolved  into  simple  principles  ;  and 
he  concludes,  that  the  formation  of  heat  in  the  animal  body  is  an 
effect,  or  at  least  a  part  of  all  those  processes  by  which  the  matters 
of  secretion  are  formed  from  the  albuminous  part  of  the  blood. 

This  theory  is  vitiated  with  a  logical  inconsistency  in  the 
outset.  Dr  Williams  contends,  in  his  reasonings  on  respiration, 
that  carbonic  acid  exists  in  the  blood  ready  made,  and  is  simp- 
ly displaced  by  the  oxygen  of  the  inspired  air.  In  his  specula- 
tions on  the  source  of  animal  heat,  on  the  other  hand,  he  is 
obliged  to  have  recourse  to  the  opposite  hypothesis,  that  there 
is  an  incessant  combination  of  oxygen  with  carbon  in  the  living 
body.  Another  important  oversight  may  be  recognised  in  over- 
looking the  process  of  nutrition.  Dr  Williams  may  not  be 
wrong  in  considering  the  function  of  secretion  as  one  of  the 
sources  of  animal  heat ;  but  Ave  are  almost  certain  that  he  can- 
not be  right  in  neglecting  the  influence  of  the  molecvdar  process 
of  nutrition.  Many  facts  might  be  adduced  to  show,  that  the 
former  is  subservient  to  the  latter  ;  that  the  latter  is  the  great 
object  of  all  the  other  processes  ;  and  that  secretion  is  import- 
ant, chiefly  as  it  is,  to  use  the  language  of  geometry,  a  comple- 
mentary process  of  nutrition. 

In  the  opinion  that  the  generation  of  animal  heat  takes  place 
not  in  the  lungs  but  in  the  capillary  system,  Dr  Williams  was 
anticipated  long  ago  by  Bichat,  who  defended  it  with  much  in- 
genuity and  great  force  of  argument.*     The  essay,  notwith- 

"  Je  crois,  au  contraire,  j'enseigne  depuis  que  je  fais  des  cours  de  physiologic, 
et  jc  disois  meme  avant  d'cn  faire,  que  c'est  dans  le  systeme  capillaire  gentrale 
qu'il  a  son  siege."     Anatouiie  Gencrale,  Tom.  ii,  p.  521. 
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standing  these  objections,  is  verj'  ingenious,  shows  perfect  and 
intimate  acquaintance  witli  tlie  best  researches  on  the  function 
of  respiration,  and  displays  considerable  talent  for  pliysiological 
inquiry. 

The  second  physiological  article  is  by  Dr  Alison,  and  con- 
sists of  Observations  o)i  the  P/ii/sioIojriral  Principle  ()/' Sympa- 
thy, chiejty  in  reference  to  the  Fecnliar  Doctriiics  of  Mr 
Charles  Bell.      This  is  a  very  coniprehcnsi\  e   and   elalwrate 
examination  of  the  nature  of  that  connection  ])ctween  remote 
parts,  and  their  actions  in  the  animal  body,  termed  sympathy, 
not  nervous,  but  which  might  be  named  vital  or  organic  syni- 
patliy,  and  of  the  laws  by  which  its  phenomena  are  regulated. 
The  essay  is  so  argumentative,  that  no  adequate  idea  of  its 
merits  can  be  communicated  in  any  abstract,  however  able  ; 
and  we  have  no  hesitation  in  recommendinfr  it  to  the  serious 
perusal  of  all  physiological  readers.    Dr  Alison  adopts  and  ex- 
tends the  opinions  of  Haller,  Whytt,  and  Monro  on  this  suIj- 
ject,  and  displays  much  ingenuity,  as  well  as  force  of  reason- 
ing, in  establishing  the  two  following  principles  :  Fir,st,  "  That 
the  sympathetic  actions,  defined  in  the  manner  Dr  Alison  has 
done,  in  the  natural  state,  are  to  be  ascribed  to  the  inHuence  of 
certain  mental  sensations  ;""  and,  secondly,  "  tliat  the  cflect  of 
these  sensations  in  producing  them  cannot  be  explained  on  the 
anatomical  principle  of  connections  among  the  nerves  of  the  sym- 
pathizing parts."    Without  pretending  to  deny  that  distant  parts 
of  the  animal  body  may  be  connected  in  their  actions,  independ- 
ent of  the  union  which  takes  ])Iacc  by  the  nervous  system,  or, 
perhaps,  any  union  demonstrable  by  anatomical  connection,  we 
must  be  allowed  to  say,  that  the  subject  is  still  open,  not  to 
discussion,  but  to  experimental  inquiry  ;   and  that  it  is  only 
when  anatomical  research  has  exhausted  all  the  connections  of 
remote  actions,  that  we  can  be  permitted  to  conclude,  tliat  the 
residue  are  of  that  kind  termed  sympathetic.      One  thing  is 
certain,  that  Dr  Alison  has  rendered  a  most  essential  service 
to  the  ])hysiological  world,  in  correcting  the  vague  and  ill-de- 
fined manner  in  which   medical   persons   think   and  speak   of 
sympathy  ;    and   in   showing,  that   if  they   had  either  known 
or  remembered   the  observations  of  Dr    Whytt  on   the   sub- 
ject,  they  would  have  been  less  likely  to  fall  into  the  gross 
errors  which  some  physiologists  have  committed  of  late  years, 
and  would  have  had  much  less  cause  of  self-gratulation  upon 
the   discoveries    which    they    Hattered    themselves    they    had 
achieved. 

The  sequel  of  the  pajjcr  contuiiis  a  minute  examination  of 
the  hypothesis  of  INIr  Charles  Jk-11  on  the  nerves  and  actions 
of  the  organs  of  respiration.     AVe  frankly  confess,  that  we  do 
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not  feel  competent,  in  the  present  stage  of  this  inquiry,  to  form 
any  decided  opinion  on  the  merits  or  demerits  of  this  hypothe- 
sis ;  and  as,  on  a  former  occasion,  we  gave  a  pretty  full  account 
of  it,  with  such  comments  as  seemed  then  requisite,  it  is  less 
necessary  now  to  resume  the  subject. 

The  third  physiological  paper  is  on  Cutaneous  Abmrption^  by 
Dr  Dill.  The  experiments  performed  by  this  author,  tend  to 
prove,  that  immersion  in  the  tepid  or  warm  bath  is  followed  by 
absorption  of  fluid  by  the  skin. 

The  volume  contains  three  instances  of  monstrous  malforma- 
tion in  the  structure  of  the  human  body.   The  first  is  a  descrip- 
tion of  two  children  united  together.,  now  living  in  the  village 
of  Arasoor,  district  of  Bhavany,  by  Dr  Berry,  late  of  Calcutta, 
now  of  Edinburgh.      These  children,  which  are  females,  are 
united  by  their  sternums,  sleep  fcice  to  face,  and  wall:  sideways, 
in  the  form  of  a  circle.     Medicine  given  to  one  affects  both  ; 
one  will  wake  while  the  other  sleeps,  but  both  generally  sleep 
at  the  same  time  ;  and,  what  is  more  remarkable,  one  was  en- 
tirely nourished,  for  some  months  after  birth,  by  what  was  re- 
ceived into  the  stomach  of  her  sister.     The  second  is  the  de- 
scription of  a  monster,  iii  whom  the  dipper  and  lower  e.vtre- 
mities   were  entirely  tvanting,  by  Dr  Charles   Hastings  of 
Worcester.    Each  scapula  had  an  acromion,  but  no  glenoid  ca- 
vity ;    and  the  ossa  innominata,   though  otherwise  complete, 
were  without  acetabulum,  in  place  of  which,  on  the  left  side, 
there  was  a  small  process  like  a  finger,  consisting  of  two  small 
bones  united  by  ligaments,  and  covered  with  skin  and  cellular 
membrane.       This   child  died  of  pvdmonic  inflammation   six 
months  after  birth ;  but  there  is  no  dissection.     The  third  in- 
stance is  the  case  of  an  infant,  in  which  the  stomach  termi- 
nuicd  in  a  cul  de  sac,  by  -Mr  Crooks  of  Kilmarnock.      The 
infant  died  on  the  evening  of  the  third  day,  sixty-five  hours 
after  birth,  after  vomiting  dark-coloured  matter,  like  bloody 
meconium,  and,  finally,  blood  at  intervals.      *'  The  internal 
surface  of  the  stomach  was  spongy  and  intiamed,  and  in  several 
places  dark  coloured^  and  blown  up  with  numerous  air  vessels,  ap- 
parently from  gangrene.      The  pyloric  extremity  of  the  stomach 
terminated  in  a  pouch,  or  second  stomach,  without  outlet;,  a  com- 
plete ciil  de  sac  J  so  that  no  direct  communication  could  exist  be- 
tween this  organ  and  the  bowels.     Into  the  fundus  of  this  second 
stomach  the  pancreatic  duct  opened." 

On  subjects  in  medicine  and  medical  pathology,  there  are  the 
following  eleven  papers. 

Mr  W.  Muir  Hamilton  of  the  Hon.  E.  I.  C.  service,  gives  a 
short  but  very  clear  account  of  the  nature,  causes,  and  treatment 
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of  beriberi.  It  is  well  known  tluit  this  disease  appears  in  the  form 
of  an  acute  general  dropsy.  Mr  Hamilton  sliows  f^atisfactorily, 
that  it  consists  in  a  peculiar  gorging  of  the  vessels  of  the  lungs, 
liver,  and  other  internal  organs,  and  that  the  external  dropsi- 
cal apjicarances  arc  symptomatic  eilcets  only  of  this  internal 
distension  and  obstruction.  The  most  successiul  treatment  is 
copious  blood-letting,  followed  up  by  perspiration,  produced  by 
large  doses  of  calomel  and  laudanum,  and  the  emj)loyment  of 
mercurial  ointinent  till  ptyalism  is  induced. 

J)r  Ralpl],  late  assistant  surgeon  of  the  Queen's  regiment, 
gives  a  minute  and  interesting  account  of  yellow  fever,  as  it 
appeared  in  that  corps  in  the  Island  of  Barbadoes  in  1816  and 
1817.  The  facts  adduced  by  the  author  show  that  in  this 
case  the  disease  was  neither  originally  produced  nor  propagated 
by  contagion.  The  description  of  the  symptoms  during  life, 
and  of  the  a])peavances  of  the  organs  after  death,  bears  every 
mark  of  accuracy  and  fidelity,  and  confirms  the  accounts  given 
by  Hunter,  Ferguson,  and  Jackson. 

The  cases  communicated  by  Dr  Stevenson  of  Arbroath,  tend 
strongly  to  confirm  the  opinions  advanced-  by  Dr  A\'ells  in 
1799?  that,  in  some  seasons  at  least,  erysipelas  is  associated 
with  contagious  properties,  and  is  communicated  ]>y  this  means 
from  one  person  to  anotlier.  The  well-told  case  of  fatal  hemor- 
rhagic purjnira  by  Dr  Fairbairn,  illustrates  the  pathological 
nature  of  that  disease,  and  demonstrates  the  general  tendency  in 
every  texture  of  the  body  to  hemorrhagic  eifusion  and  capillary 
disorganization.  We  think  the  author  was  perfectly  right  in  car- 
rying the  depleting  method  to  the  extent  mentioned.  Though  the 
case  terminatcdfatally,  there  is  no  reason  to  think  tliat  the  termin- 
ation would  have  been  prevented  by  abstaining  from  venesection, 
or  by  the  administration  of  wine,  bark,  and  other  stimnlants. 

Dr  John  Gairdncr  is  the  author  of  two  papers ;  the  first  a 
case  of  carditis,  showing  inflammation  of  the  cardiac  pericardium 
and  of  the  substance  of  the  Iieart ;  the  other  a  case  of  disorga- 
nization of  the  stomach,  with  pathological  and  practical  remarks, 
as  a  supplement  to  the  essay  on  the  same  sulyject  in  the  first 
volume  of  the  Transactions.  Both  articles  are  entitled  to  the 
highest  praise,  for  the  value  of  the  information  whicli  they  con- 
tain, and  for  the  perspicuous  manner  in  which  it  is  communi- 
cated. The  latter  paper  particularly  bears  marks  of  the  accu- 
rate observation  and  just  pathological  views  of  the  author.  Dr 
Gairdncr  throws  out  a  hint,  which  we  regard  as  exceedingly  near 
the  truth,  that  the  weaniiig  brash,  (atrophia  ablactatoriim  of 
Dr  C'heyne,^  is  the  morbid  condition  of  the  gastro-intestinal 
membrane,  which  terminates  in  tliis  disorganizatitm. 

A  case  (>f  chronic  water  in  the  brain  by  Dr  Charles  Miller 
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of  Metliven,  forms  a  good  contribution  to  the  anatomical  history 
of  that  disease. 

'j'he  article  by  Dv  James  Mollcson  consists  of  three  rather 
odd  and  quite  unconnected  cases.  The  fust  furnishes  an 
example  of  stricture  of  the  ileum  with  artificial  opening  at  the 
navel  produced  by  inflammation  and  suppuration,  and  of  tuber- 
cular phthisis  in  the  same  subject,  a  girl  of  nine  years  of  age. 
The  second  is  denominated  by  the  convenient  nosological  term 
of  physconia,  but  is  neither  more  nor  less  than  an  instance  of 
chronic  peritoneal  inflammation  terminating  in  sero-purulent 
efiusion.  The  third  case,  by  Mr  Robert  Shand  of  the  Royal 
Navy,  appears  to  belong  to  that  order  of  cases  which  Dr 
Duncan  Jun.  described  so  accurately  and  minutely  in  the  for- 
mer volume  under  the  name  of  drffnse  hijlammation  of' the  cel- 
lular membrane.  The  exciting  cause  is  said  to  have  been 
mercury  in  excessive  quantity. 

Ihe  observations  of  Dr  Thomas  Anderson  of  Trinidad  on 
the  use  of  tobacco  in  tetanus,  form  a  valuable  addition  to 
the  paper  of  that  gentleman  in  the  first  volume.  From  three 
cases  given,  one  of  which  however  terminated  fatally,  the  an- 
tispasmodic powers  of  tobacco  appears  to  be  great.  The  remedy 
however  is  still  under  probation. 

The  observations  on  the  dysentery  of  Madeira,  by  Dr  A. 
N.  Kenton,  constitute  a  strong,  and,  so  far  as  we  may  judge, 
rather  a  partial  panegyric  of  the  sanative  powers  of  calomel 
with  opium  pushed  to  salivation  in  that  disease.  The  author 
condemns  in  the  strongest  terms  the  use  of  the  lancet,  every 
case  treated  by  wliich,  he  says,  terminated  fatally. 

I'he  valuable  case  of  chronic  gastritis,  for  which  the  society 
are  indebted  to  the  diligent  observation  of  Mr  William  J3rown, 
shows  how  little  disturbance  may  be  produced  by  chronic  inflam- 
mation of  a  mucous  membrane,  which  is  so  serious  as  to  go  on 
steadily  to  the  fatal  event.  The  patient  had  dyspeptic  symp- 
toms only  during  life ;  yet,  after  death,  the  raucous  membrane 
of  the  stomach  was  found  thickened,  vascular,  and  velvety. 

On  surgery,  surgical  pathology,  and  operative  surgery,  there 
are  nine  articles. 

Mr  James  Wardvop  describes  the  appearances  and  treatment 
of  exanthcmatous  ophthalmia,  with  the  knowledge  and  accura- 
cy for  which  all  his  writings  are  distinguished.  Mr  Alexander 
Watson  communicates  some  observations  on  chronic  inflamma- 
tion of  the  iris.  Two  cases  of  extraction  of  calculus  from  the 
female  bladder  by  dilatation  of  the  urethra,  by  Dr  Robert  Ha- 
milton the  secretary,  and  Dr  Ramsay  of  Dundee,  are  good  ex- 
amples of  the  practicability  of  that  operation.     The  dilatator 
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of  Weiss  was  used  in  both  instances  witli  good  effect.  ^Vn  ex- 
cellent case  of  mol/ifics  ONHfum,  with  tlie  apj>earances  on  dissec- 
tion, is  communicated  by  Mr  Ilowship  of  London.  This  dis- 
section is  valuable  for  showing  that  the  ])reternatural  softness 
"  was  the  eH'ect  of  a  morbid  action  in  the  capillary  arteries  upon 
the  medullary  membrane  within  the  bone  ;"  and  Mr  Ilowiship 
reasonably  infers,  that  '*  the  progressive  absorption  of  the  bone 
itself  was  merely  one  of  the  consequences  of  the  long  continu- 
ance of  the  malady."  The  case,  and  especially  the  account  of 
the  di.ssection,  are  worthy  of  attentive  perusal. 

A  good  case  of  chronic  pleurisy  terminating  in  empyema  is 
given  by  ])r  James  Pitcairn,  in  which  the  operation  of  paracen- 
tesis was  performed  with  the  effect  of  producing  a  permanent 
ciu"e.  Dr  JJallingall  relates  an  interesting  case  of  stone  in  the 
bladder  of  a  boy  of  six  years  of  age,  in  which  the  large  size 
of  the  concretion,  and  its  high  situation  in  the  bladder  suggest- 
ed extraction  by  the  high  operation.  It  was  performed,  and 
the  stone  removed,  after  some  little  difhcultv  from  its  size,  the 
longitudinal  diameter  being  above  two  inches,  the  transverse 
fully  one  and  a  half.  Symptoms  of  peritoneal  inflammation, 
however,  supervening,  death  took  place  thirty-two  hours  after 
the  o])eration.  Dissection  showed  the  peritoneum  to  be  inflam- 
ed, and  the  bladder  considerably  diseased.  A  paper  by  ]Mr 
Fielding  of  Hull,  on  the  use  of  silk-worm  gut  as  a  ligature  for 
arteries,  to  be  cut  short  in  the  manner  recommended  by  Mr 
Lawrence,  well  deserves  the  attention  of  the  operating  surgeon. 
Though  the  cases  adduced  by  INIr  Fielding  do  not  appear  to 
have  been  much  shorter  than  the  ordinary  run  of  operations, 
yet  as  this  substance  seems  to  create  little  irritation  in  the 
wound,  and  never  to  be  a  cause  of  suppuration,  there  is  rea- 
son to  believe  that  its  employment  woukl  be  a  valuable  improve- 
ment in  the  treatment  of  incised  wounds,  or  where  ligatures  are 
necessary. 

The  last  surgical  communication  consists  of  ohservations  on 
gun-shot  iron /ids  of  t/te  ertremities,  illustrated  by  a  case,  by 
Dr  Boggie,  surgeon  to  the  forces.  The  ])rincipal  bent  of  these 
observations  is  to  show  the  possibility  of  ])reserving  a  limb  when 
severely  contused  with  fracture,  and  splinter  of  bones,  so  as 
in  general  to  suggest  no  alternative  but  amputation.  Tlie  par- 
ticular circumstances  which  warrant  this  course  are  not  easily 
susceptible  of  generalization  ;  and  much  must  be  left  to  the 
features  of  each  case,  and  to  the  discretion  of  the  surgeon. 

The  last  article  which  falls  under  our  notice  in  this  volume, 

is  a  subject  in  juridical  medicine.      It  consists  of  on  account  of 

several  cases  ofpoisoning  with  arsenic^  illustrating  the  delicacy 
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of  the  chemical  evidence,  and  the  tveight  of  the  evideoice  draimi 
jrom  symptoms,  by  Dr  Christison.  This  communication  is  ex- 
tremely valuable  in  showing  how  precise  and  certain  are  the 
results  derived  from  accurate  chemical  analysis  of  the  contents 
of  the  stomach,  and  the  substance  of  the  organ,  if  needful.  It 
is,  however,  impossible  to  give  any  abstract  of  it ;  as,  notwith- 
standing its  length,  the  matter  is  greatly  condensed,  and  of 
that  nature  that  a  partial  or  short  view  would  be  as  useless 
"as  none  at  all.  It  is  scarcely  requisite  to  remind  the  read- 
ers of  this  Journal,  that  Dr  Christison  insists  upon  the  test  by 
reduction  ;  and  that  he  recommends,  for  the  purpose  of  throw- 
ing down  the  oxide  of  arsenic,  the  transmission  of  a  stream  of 
sulphuretted  hydrogen  gas  through  the  suspected  fluid.  The 
precipitate  thus  obtained,  if  reduced  with  black  flux  in  a  small 
glass  tube  with  suitable  precautions,  invariably  furnished  by 
sublimation  a  metallic  crust,  of  distinct  crystalline  structure  ; 
and  so  accurate  is  this  process,  that  the  author  has  obtained  this 
crust  from  the  twentieth,  nay  the  fortieth  part  of  a  grain  of  the 
oxide  ;  and  Dr  Turner  lias  succeeded  in  obtaining  a  distinct 
metallic  crust  from  a  hundredth  of  a  grain.  This  paper  must, 
on  the  whole,  be  regarded  as  one  of  the  most  valuable  contribu- 
tions to  the  subject  of  poisoning,  which  analytical  chemistry  has 
yet  made  to  the  science  of  juridical  medicine.  It  ought  to  be 
carefully  perused  by  every  practitioner  who  is  liable  to  be  re- 
quested to  give  evidence  in  cases  of  poisoning  ;  and  no  one 
should  attempt  to  give  evidence  in  such  cases,  without  having 
deliberately  studied  the  information  which  it  contains. 

In  concluding  our  account  of  the  second  volume,  we  are  hap- 
py to  repeat,  that  the  character  of  its  contents  enables  us  to  bear 
testimony  to  the  activity,  diligence,  and  judgment  of  the  mem- 
bers of  the  Edinburgh  Medico-Chirurgical  Society.  We  trust 
their  zeal  will  suffer  no  abatement ;  that  they  will  go  on  with 
increasing  industry  ;  and  that  every  succeeding  volume  of  its 
Transactions  will  surpass  that  which  preceded. 


Art.  IV. — The  Medical  Evidence  relative  to  the  duration  of 
Human   Pregnancy,    as  given  in  the   Gardner    Peerage 
Cause,  before  the  Committee  of  Privileges  of  the  House  of 
Lords,  in  1825-6.     With  Introductory  Remarks  and  Notes. 
By  RoBEiiT  Lyall,  M.  D.,  &c.  pp.  134  8vo,  London,  1826. 

X  HE  possibility  of  utero-gestation  being  protracted  beyond  the 
ordinary  term  of  nine  months,  has  repeatedly  been  made  the 
subject  of  question  in  the  law  courts  of  most  of  the  European 
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kingdoms  ;  and,  on  these  occasions,  many  of  the  most  cclc])rat- 
ed  accouclieurs  have  been  brought  forward  to  state  their  opiijions 
and  experience ;  but  the  question  still  remains  undecided.  Diir- 
ino;  the  late  inquiries  before  the  House  of  I^ords  on  the  sulyict 
of  the  (iardner  Peerage,  the  parties  cited  no  fewer  tlian  seven- 
teen of  the  eliief  midwifery  practitioners  in  London,  tlie  whole 
of  whose  evidence  has  been  published  in  the  interesting  pamph- 
let before  us ;  but  so  little  has  thus  been  added  to  our  know- 
ledge on  the  subject,  that  we  believe  a  medical  jurist  will 
hardly  find  in  the  work  a  single  new  fact  or  argument  to  aid 
him  in  forming  his  judgment.  This  appears  rather  a  singular 
result,  when  it  is  considered  that  the  question  must  force  itL^elf 
upon  the  attciition  of  every  accoucheur  in  extensive  practice  ; 
and  one  is  therefore  led  to  infer,  either  that,  in  the  collectirg  of 
appropriate  facts,  the  ordinary  principles  of  evidence  are  lost 
sight  of,  or  that  the  c^uestion  is  of  such  a  kind,  as  in  the  nature 
of  things  cannot  admit  of  certain  evidence.  Perhaps  both  in- 
ferences are  correct.  That  the  accoucheurs,  who  have  fijiurcd 
in  the  Gardner  peerage  cause,  have  shown  one  and  all  of  them 
an  extraordinary  ignoi-ance  of  the  principles  of  evidence,  will  be 
conceded  bv  every  one  who  examines  carefully  their  testimony. 
But  it  may  also  be  doubted  whether  the  question  admits  of  bet- 
ter evidence  than  has  already  been  procured  or  at  least  aimed 
at  by  them  and  their  professional  predecessors. 

The  possibility  of  protracted  gestation  involves  the  previous 
question  regarding  the  possibility  of  determining  the  exact  com- 
mencement of  pregnancy,  that  is,  the  precise  date  of  conccjition. 
The  following  ajipcra'  to  be  the  means  on  which  alone  the  ac- 
coucheur must  rely,  when  he  endeavours  to  ascertain  this  point ; 
— the  occurrence  of  a  single  coition — the  occurrence  of  cer- 
tain ])eculiar  sensations  in  the  female  at  the  time  of  conception, 
— the  disappearance  of  the  catamenia, — the  date  of  the  quick- 
cninfj  of  the  child  ;  and  to  these  may  be  added  three  corrobo- 
rative  tests  in  the  case  of  apparent  protracted  gestation, — the 
state  of  the  womb  and  os  uteri  at  the  various  stages  of  preg- 
nancy,— the  oc'ciuTence  of  false  labours  at  a  stage  corresponding 
with  the  su])posed  ninth  month, — and  the  delivery  of  an  unusual-  W 

ly  large  child.  m\ 

We  shall  notice  shortly  the  strength  of  evidence  attached  to 
each  of  these  critcrions,  partly  to  correct  the  evrors  of  the  wit- 
nesses in  the  Gardner  ])eerage  cause,  partly  with  the  view  of 
preparing  the  obstetrical  reader  for  a  statement  of  what  we 
consider  he  should  hereafter  turn  his  attention  to,  for  the  pur- 
pose of  collecting  more  satisfactory  evidence. 

"With  regard  to  the  first  criterion,  it  Avould  sup))ly  decisive 

evidence,  if  there  could  be  a  certainty  of  the  fact.     lUit  all  of 
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the  witnesses  in  the  Gardner  peerage  cause,  who  have  referred 
to  the  evidence  derived  from  a  single  coition,  liave  shown  an 
unaccountable  laxity  in  their  method  of  satisfying  them- 
selvea  regarding  the  accuracy  of  the  facts  they  rest  on.  All  of 
them  who  refer  to  instances  of  this  nature,  necessarily  refer  to 
instances  of  young  women  who  have  become  pregnant  subse- 
quently to  seduction,  and  who  gave  their  assurance  that  they 
had  connexion  but  once.  Thus,  conceding  that  they  v/ere  in- 
debted for  their  facts  to  the  immorality  of  their  patients,  they 
at  the  same  time  trust  them  as  to  a  point,  on  which  every  man 
of  common  sense  will  readily  perceive  that  the  relaters  liave  a 
strong  inducement  to  prevaricate.  We  believe  every  man's  ex- 
perience agrees  with  that  of  Professor  Remer  of  Breslau,  stated 
in  his  edition  of  IMetzger's  Medical  Jurisprudence, — "  that  un- 
married pregnant  women  rarely  confess  more  tlian  one  con- 
nexion, and  that  it  is  often  impossible  to  reconcile  the  condition  of 
the  child  with  their  statement."  {^System  der  gerichtl.  Jrj<:nci- 
wi^s.  347.]  How  Mr  C'larke,  therefore,  should  have  known 
twenty  such  cases,  in  none  of  which  the  pregnancy  exceeded 
280  days,  it  is  very  difficult  to  conceive ;  as  his  statement  is 
equivalent  to  his  belief,  that,  of  all  the  females  in  the  above- 
mentioned  predicament  who  came  under  his  notice,  not  one  lied 
in  defence  of  her  character,  as  her  companions  in  misfortune  "•e- 
nerally  do.  We  frankly  declare,  that  we  put  no  faith  whatever 
in  this  kind  of  evidence.  It  is  not  a  little  extraordinary,  too, 
and  a  great  encouragement  to  our  distrust,  that  among  the  me- 
dical witnesses,  who,  on  such  groimds,  believe  in  the  absolute 
uniformity  of  the  extreme  duration  of  pregnancy,  there  is  a  dif- 
ference of  a  whole  week  in  the  actual  length  of  the  period  they 
have  severally  assigned  ! 

The  occurrence  of  peculiar  sensations  at  the  time  of  concep- 
tion, is  another  circumstance  from  which  the  accoucheur  has  been 
accustomed  to  infer  the  date  of  pregnancy.  At  the  same  time  it 
is  perfectly  well  known  that  these  sensations  are  too  undefined 
and  too  similar  to  other  sensations  ;  and  consequently  tliat  wo- 
men are  in  point  of  fact  often  deceived  by  them.  Another 
objection  to  this  criterion  in  the  cases  adduced  by  the  witnesses 
in  the  Gardner  peerage  cause  is,  that  the  woman"'s  statement  was 
almost  always  made  to  her  attendant  from  recollection  of  what 
happened  several  months  before.  If  in  any  case  the  female 
should  consult  her  attendant  at  the  time  the  peculiar  sensations 
occur,  the  evidence  in  favour  of  impregnation  having  taken 
place  at  that  particular  time  would  be  important,  because  the 
sensations  must  have  been  strong,  and  he  can  satisfy  Iiimself 
whether  they  are  of  the  kind  usually  felt.  But  if  they  are  re- 
ferred to  after  an  interval  of  several  months,  wlien  other  circum- 
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stances  have  also  led  her  to  suppose  herself  pregnant,  they  are 
evidently  unimportant,  since  it  is  impossible  to  rely  on  the  ac- 
curacy of  her  recollecti(m  as  to  feelings  of  so  undefined  a  nature. 
On  several  occasions  the  House  of  Lords  drew  a  very  proper 
distinction  betwixt  the  evidence  derived  from  the  present  crite- 
rion under  these  two  circumstances, — it  beincr  fact  in  one  case, 
hearsay  in  the  other.  But  is  it  not  surprising  that  the  witness- 
es were  all  so  ignorant  of  the  principles  of  evidence  as  not  to 
have  drawn  the  distinction  themselves .'' 

The  next  criterion  for  establishing  the  date  of  pregnancy  is  the 
cessation  of  the  catamenia.  This,  however,  is  well  known  to  be 
a  fallacious  criterion,  liut  besides,  even  if  it  were  not  liable  to 
fallacy,  it  is  too  vague  and  only  approximative ;  for  some  cal- 
culate from  the  day  after  the  last  menstrual  discharge,  others 
from  the  day  on  which  it  ought  to  have  returned,  that  is  a 
month  later,  others  from  the  middle  of  the  interval  between  the 
last  discharge,  and  the  time  w  hen  it  first  failed  to  return  ;  and 
it  is  impossible  to  say,  even  presumptively,  which  is  the  correct 
method.  Evidence  of  this  kind,  too,  must  be  always  objection- 
able in  so  far  as  it  is  hearsay  ;  but  the  female  can  hardly  ever 
be  deceived. 

The  date  of  the  quickening  of  the  child  varies  so  much,  that 
it  cannot  afford  more  lliau  uu  a}jpru.\iiiiau\e  ciileiioii.  It  ap- 
pears, however,  that  its  date  is  very  uniform  in  the  several  preg- 
nancies of  the  same  female  ;  and  hence  in  such  persons  the  date 
of  conception  can  be  settled  ])resumptively.  We  question  whe- 
ther our  present  knowledge  would  justify  more  than  a  presump- 
tive opinion. 

The  evidence  derived  from  the  state  of  the  os  ttferi  and  from 
false  labour-pains,  can  evidently  be  but  corroborative,  because 
in  pregnancies  of  ordinary  duration  false  labour-pains,  and  an 
approximation  on  the  })art  of  the  os  uteri  to  its  state  at  the  end 
of  the  ninth  month,  are  sometimes  observed  at  a  period  C(msi- 
derabiy  short  of  the  full  time.  As  to  the  occurrence  of  false 
labour-pains  in  cases  of  supposed  postponement  of  delivery  tak- 
en as  evidence  of  protracted  gestation,  may  it  not  l)c  particularly 
objected,  that  they  are  likely  to  occur  in  a  natural  pregnancy, 
when  the  woman  has  miscalculated  her  time.'' 

The  last  criterion,  namely,  unusual  size  of  the  child,  is  also 
evidently  but  corroborative.  The  child  may  be  unusually  large, 
although  the  pregnancy  has  been  natural.  It  should  also  be 
added,  that,  although  in  the  best  authenticated  cases  of  sup- 
jjosed  protracted  gestation,  the  child  has  been  unusually  large, 
this  circumstance  is  believed  by  many  to  be  by  no  means  neces- 
sary. 

Of  the  criterions  now  enumerated,  therefore,  some  are  equi- 
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vocal  in  their  own  nature ;  the  rest  are  equivocal  because  in 
special  instances  it  is  impossible  to  ascertain  them  satisfactorily. 
Hence  any  one  of  them  singly  cannot  supply  evidence  on  which 
a  reasonable  man  would  rely  for  one  moment.     But  there  is 
another  view  of  them,  which,  in  this  as  in  other  departments 
of  medical  jurisprudence,  has  not  been  taken  distinctly  enough 
by  witnesses,  and  which  may  lead  to  a  very  different  inference. 
Although  singly  equivocal,  may  they  not  yield  substantial  proof 
when  combined .''     Let  us  suppose  all,  or  most  of  the  criterions 
to  be  united  in  one  case,  (and  an  opportunity  of  observing  such 
a' union  does  not  appear  impossible,  if  protracted  gestation  does 
really  occur)  : — let  us  suppose  that  a  woman  experiences  certain 
sensations,  such  as  she  has  felt  before  at  the  time  of  conception, 
and  gives  her  attendant  an  opportunity  of  satisfying  himself  of 
their  nature  at  the  time, — that  the  catamenia  do  not  return, — 
that,  after  experiencing  the  said  sensations,  she  jierceives  the 
quickening  of  tlie  child  at  the  same  time  as  in  her  previous 
pregnancies,  and  gives  her  attendant  an  opportunity  of  per- 
sonally ascertaining  that  fact, — that  at  a  period  corresponding 
pretty  nearly  with  the  two  hundred  and  eightieth  day  after  the 
supposed  conception,  fjilse  labour-pains  come  on,  and  her  at- 
tendant ascertains  that  fact  also, — and  that  after  a  farther  in- 
terval of  days,  weeks,  or  months,  a  child  is  born  of  unusual 
size  and  vigour, — we  must  confess,  that,  under  such  circum- 
stances, nay,  even  although  the  two  last  conditions,  false  labour- 
pains  and  unusual  size  of  the  child,  were  wanting,  it   would 
not  be  easy  to  deny  that  pregnancy  had  been  protracted. 

Such  is  a  statement  of  what  is  conceived  to  be  the  best  evi- 
dence which  the  nature  of  the  question  admits  of,  and  to  which, 
therefore,  we  are  anxious  that  the  attention  of  accoucheurs 
should  be  directed.  Whether  such  evidence  would  be  satis- 
factory, will  appear  from  the  following  considerations. 

Protracted  gestation  is  certainly  contrary  to  the  ordinary  rule 
of  nature.  What  degree  of  evidence  then  is  required  to  establish 
the  possibility  or  probability  of  an  occasional  exception  to  the 
rule  ?  Now,  the  rules  of  nature  as  to  the  exercise  of  the  various 
animal  functions  are  all,  or  almost  all,  liable  to  exceptions.  This 
is  particularly  the  case  with  respect  to  the  laws  which  govern 
the  function  of  generation.  The  rule  in  question  is  also  de- 
cidedly liable  to  frequent  exceptions  in  the  case  of  the  lower 
animals  of  the  most  perfect  kind.  Hence  the  prolongation  of 
human  pregnancy,  prima  facie,  is  very  far  from  being  impos- 
sible ;  on  the  contrary,  on  physiological  principles  and  by 
analogy,  it  is  probable.  And,  consequently,  the  evidence 
alluded   to   above   appears    sufficient   to   establish    an   actual 
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case  Batisfactorily.     Absolute  certainty  is,  in  the  nature  of  the 
thing,  quite  unattainable. 

But  what  number  of  facts  would  be  sufficient  to  establish  the 
negative  side  of  the  question  ?  ^Ir  Clarke,  and  those  who  along 
with  him  deny  the  posbibility  of  protracted  gestation,  have  fal- 
len into  a  great  blunder  upon  this  point.  Because  Mr  Clarke 
met  with  twenty  cases  in  which  the  time  could  be  exactly  com- 
puted, and  in  all  »f  which  the  ordinary  term  was  strictly  ad- 
hered to.  it  docs  not  follow,  granting  the  validity  of  his  facts, — 
and  that  is  doing  more  than  we  can  sec  any  reason  for, — it  does 
not  follow,  that  a  deviation  is  impossible,  or  even  improbable. 

It  does  not  need  Mr  Clarke's  cases,  Iiowever,  to  convince 
every  man  that,  in  by  far  the  greater  number  of  cases,  the  ordi- 
nary term  of  pregnancy  is  adhered  to.  Consequently,  if  the 
possibility  or  probability  of  its  being  prolonged  is  conceded,  it 
does  not  follow,  that  in  actual  practice  judgment  should  go  upon 
the  general  probability  of  the  event,  as  a  fact  in  physiology. 
On  the  contrary,  since,  in  the  abstract,  more  disorder  would  be 
occasioned  in  society  by  admitting  the  general  principle  as 
adequate  to  decide  special  cases,  than  by  rejecting  it  altogether, 
we  conceive  that,  if  a  definite  period  is  not  to  be  fixed  by  law, 
proof  of  the  special  probability  or  improbability  should  be  requir- 
ed in  each  case.  On  which  party  the  onus  probandi  should  lie, 
must  be  left  to  others  to  determine. 

As  to  the  evidence  in  the  Gardner  peerage  cause,  we  need  hard- 
ly say,  that  it  is  quite  inadequate  to  decide  the  general  question. 
The  proof  of  the  special  probabilities  in  favour  of  protracted 
gestation  in  the  case  of  the  claimant  Jadis,  was  never  attempt- 
ed. Therefore,  on  the  above  principles,  the  judgment  of  the 
House  of  Lords  against  him  was  quite  correct.  The  proof, 
however,  of  the  impossibility  of  protracted  gestation,  as  a  general 
pnnciple  in  physiology,  was  not  even  presumpti\c,  the  facts 
founded  on  being  not  only  equivocal,  but  also  insufficient  in 
number  to  prove  even  improbability,  besides  that  the  witnesses 
on  this  side  of  the  question  disagreed  materially  as  to  the  actual 
length  of  the  period  which  they  maintained  to  be  invariable. 
On  the  other  hand,  the  proof  of  the  possibility  of  protracted  ges- 
tation was  made  hardly  one  degree  better  than  before  the  facts  in 
this  cause  were  published ;  for  not  a  single  example  referred  to  by 
the  witnesses  was  established  on  more  than  one  of  the  circum- 
stances, which  we  have  eiunncrated  as  necessary  to  establibh  a 
case  in  point.  At  the  same  time,  "  such  accumulated  evi- 
dence as  may  be  adduced  from  numerous  ancient  and  modern 
writers, — personal  experiente, — and  reasoning  by  analogy  from 
what  takes  place  in  the  brute  creation,  form  evidence  which 
would  be  considered  "  by  many  people,  as  by  Dr  Conquest,  '*  sa- 
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tisfactory  proof  in  the  investigation  of  any  other  question  in  natu- 
ral history ;"  and  at  all  events  must  lead  every  reasonable  man  to 
anticipate  satisfactory  proof  from  more  accurate  inquiries.  And 
in  conclusion,  we  must  add  that  this,  like  all  other  important 
medico-legal  questions,  is  to  be  finally  decided,  not  amidst  the 
quirks  and  embarrassments  of  a  law-suit,  hut  by  a  dispassionate 
inquiry  into  fresh  facts,  made  after  a  previous  careful  con- 
sideration of  the  circumstances  necessary  to  constitute  valid 
evidence  in  a  court  of  law.  Such  an  inquiry  is  well  worthy  of 
the  attention  of  our  most  celebrated  accoucheurs. 

Medical  jurists  are  under  deep  obligations  to  Dr  Lyall,  for  col- 
lecting the  evidence  in  the  Gardner  peerage  cause,  and  for  his  ju- 
dicious comments  on  it.  He  has  with  perfect  propriety  ascribed 
many  of  the  errors  of  the  witnesses  to  their  ignorance  of  the  prin- 
ciples of  medical  jurisprudence.  His  introductory  remarks  and 
notes,  andthefacts  of  the  case,  wouldfurnish  ample  scope  for  many 
instructive  disquisitions  and  useful  lessons  on  detached  topics 
in  medical  jurisprudence.    But  our  limits  forbid  farther  details. 


Art.  V. — Essai  sur  les  Cryptogames  des  Ecorces  ewotiques 
ojfficinales ;  precede  d\in  methode  lichenographiquCy  et  d\cn 
Genera,  avec  des  considerations  sur  les  reproductions  des 
Agames,  orne  de  "63  Planches  coloriecs,  donnant  plies  de 
130 Jigicres  de  Plantes  cryptogames  noicvelles.  Par  A.  S. 
A.  Fee,  Pharmacien,  &c.  &c-  pp.  167,  4to.  Paris,  1825. 

JLN  the  selection  of  works  as  the  subjects  of  critical  analysis, 
wc  have  kept  in  view  as  much  as  possible  the  practice  and  phi- 
losophy of  our  profession,  and  have  rarely  permitted  ourselves 
to  be  seduced  by  the  greater  attraction  of  purely  scientific  pur- 
suits, however  intimately  connected  with  it.  We  are  sensible, 
however,  that  we  have  carried  our  forbearance  too  far,  and  we 
feel  ashamed  that  in  our  pages  there  stands  no  exposition  of  the 
doctrines  of  DecandoUe,*  on  the  connection  between  the  medical 
and  economical  uses  of  plants  and  their  external  characters, 
nor  of  the  illustration  of  that  doctrine  in  the  medical  botany  of 
Richard.-f-  While,  however,  we  abstained  from  discussing 
subjects  of  scientific  chemistry  and  botany,  we  were  not  insen- 

"  Essdi  sur  les  propriet^s  medicales  des  plantes  compar^os  avec  leurs  formes 
exterieures,  et  leur  classification  naturelle.  Par  M.  A.  P.  De  Candolle,  Prof,  de 
Botanique,  &c.  8vo.  Paris,  181G. 

t  Botanique  Medicale,  on  histoire  naturelle  et  medicale  des  medicamens,  des 
poisons,  et  des  aliraens  tir^s  du  Regne  Vegetale ;  Par  Achille  Richard,  pp.  818,  8vo, 
Paris,  1823.  ^ 
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bible  to  the  benefit  tlicy  mif^ht  confer  even  on  practical  medi- 
cine, nor  were  we  ungrateful  towards  tliose  men  of  science  who 
were  not  deterred  by  the  impertinent  question  Cni  bono  ? 
from  devoting  themselves  to  the  minuter,  and  in  the  eyes  of  the 
vulgar,  frivolous,  pursuits  of  science.  It  is  fortunate  tor  man 
that  there  is  implanted  in  his  nature  a  spirit  of  curiosity,  which 
impels  him  to  seek  for  information  for  its  own  sake,  and  which, 
when  once  roused  into  action,  is  never  sated.  Although  at  the 
time  there  seems  no  probability  of  any  benefit  resulting  from  it, 
except  the  gratification  of  the  individual  engaged  in  such  pur- 
suits, yet  from  time  to  time  practical  utility  is  derived  when  it 
is  least  expected.  Of  tlie  truth  of  this  remark,  the  s])lendid 
volume  before  us  is  an  evidence ;  for  who  could  have  foreseen 
that  the  study  of  cryptogamic  botany  was  to  improve  our 
knowledge  of  the  exotic  medicinal  barks,  and  enable  us  to  dis- 
tinguish the  genuine  from  the  spurious. 

M.  jVIerat,  in  the  excellent  article  upon  QKiiicftufw,  in  the 
Dictionnairc  des  Scletives  Meclicale^,  Avas  one  of  the  iirst  natu- 
ralists who  directed  the  attention  of  men  of  science  to  the  cha- 
racters which  might  be  derived  from  the  cryptogamic  plants 
found  upon  them.  The  study  is  attended  with  great  difficulty, 
arising,  bc'sides  other  causes^  from  the  epidermis  of  these  barks 
being  often  removed  or  rubbed,  and  from  their  native  country 
not  bein?  accuratelv  known.  Although  in  the  same  latitude 
different  exotic  barks,  having  similar  pliysical  properties,  may 
nourish  the  same  parasitical  plants  in  foreign  climates,  as  well 
as  in  our  own,  yet  it  is  certain  that  each  tree  has  some  which 
occur  rarely  in  any  other.  Thus  the  Cinchona  oblo7ig'i foliar 
(Mutis),  has  a  Thehtrema  ;  the  C.  cordifuUu^  (M.)  a  Ch'to- 
dccton  ;  the  C.  Condain'inca^  (Ilumb.  and  Bonpl.)  a  Surrnsr?-n- 
pha,  and  the  C.  Laccj/ira,  (lluiz.  and  Tavon,)  a  Graph'is,  which 
is  not  found  on  congenerous  species  ;  so  that  it  is  possible,  to 
a  certain  extent,  to  identify  the  species,  by  determining  the 
cryptogamia  which  grow  upon  it.  This  means,  which  does  not 
supersede  the  knowledge  of  the  external  characters,  but  adds  to 
it,  enables  us  to  distinguish  with  certainty  the  Cinchona  and 
neighbouring  genera,  natives  of  Peru,  from  those  of  St  Lucia, 
Jamaica,  and  other  places.  Lastly,  A\'hcn  the  barks  do  not  af- 
ford distinctive  cryptogamia,  which  often  happens,  advantage 
may  be  taken  of  the  fades  vryplogdiDicn,  or  manner  in  which 
the  cryptogamia  covering  them  are  grouped 

These  observations  on  the  application  of  the  study  of  crypto- 
gamic botany  to  materia  medica,  are  succeeded  by  a  very  inge- 
nious essay  on  the  reproduction  of  .\gamic  ])lants,  and  by  a 
lichenographic  classification,  together  constituting  an  In:roduc- 
tion  occupying  nearly  half  the  volume. 
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The  work  itself  consists  of  the  Essay  on  the  Cryptogamia  of 
the  Exotic  Officinal  Barks,  and  of  a  detailed  description  of  their 
species  and  varieties.  The  exotic  barks,  upon  which  cryptoga- 
mic  plants  are  found,  are  the  Cinchonas,  Angusturas,  Casca- 
ril/a, Cassia  lignen,  Guaiac,  Zantho.vi/lumCa?-ib£eum,Wmier''s 
bark,  Quassia  amara,  AlcomoquCy  and  some  others. 

The  botanical  history  of  the  Cinchonas  is  pretty  well  known  ; 
but  it  is  still  a  desideratum  that  we  should  be  able  to  apply  to  the 
barks,  as  they  occur  in  commerce,  the  botanical  appellation  of  the 
JSpecics  which  furnishes  them.  But  this  is  not  possible  in  the  pre- 
sent state  of  our  knowledge,  and  in  the  mode  of  collecting  and 
transmitting  the  bark.  It  is  sufficient  to  inspect  a  chest  of  pale, 
yellow,  or  red  bark,  to  be  satisfied,  from  the  great  difference 
in  its  contents,  that  they  ai'e  not  aU  furnished  by  the  same  tree. 
The  pale  bark  also  passes  into  tlie  yellow  by  shades  which  it  is 
impossible  to  discriminate  ;  and  the  yellow  often  appi'oaches  the 
red  in  colour  and  taste.  It  is  probable  that  the  natives,  after 
barking  the  trees  in  the  forests,  sort  the  barks  according  to 
their  physical  appearance.  The  young  bark,  rolled  up  small, 
rugose,  and  grey,  will  furnish  the  grey  bark  of  Loxa  of  com- 
merce ;  what  is  somewhat  larger,  and  more  aged,  will  be  the  grey 
bark  of  Lima.  AVhen  the  tint  is  yellow,  and  neither  grey  nor 
red,  and  the  bark  is  of  advanced  growth,  and  rugose  and  crack- 
ed, it  is  put  among  the  yellow  bark  ;  and  all  Cinchona  barks 
which  are  red  are  indiscriminately  put  among  the  red  of  com- 
mei'ce.  Hence  arises  the  confusion  of  synonyms  and  locality, 
and  the  discrepancy  among  authors  with  regard  to  the  physical 
characters  and  botanical  names  of  the  Cinchona  barks  in  com- 
merce. 

On  this  account  also,  M.  Fee  was  obliged  to  renounce  his 
intention  of  describing  the  fades  cryptogamica  of  each  species, 
although  his  researches  have  already  proved  of  value  to  assist 
in  determining  both  the  goodness  and  identity  of  certain  kinds. 
Thus  vv'e  may  suspect  the  goodness  of  barks  in  which  a  Hypoch- 
nus,  a  fungus,  is  found  ;  we  should  reject  altogether  those  which 
support  Himautias,  a  fungus,  Rliixomorphas,  Lycoperdons, 
and  Lichens  of  the  genera  CoUema  and  Jiingeronannia.  On 
the  contrary,  we  may  safely  admit  barks,  etched  by  Graphides, 
or  eaten  away  by  Lecanores. 

M.  Fee  concludes  this  essay  with  a  succinct  sketch  of  the 
plants  which  are  found  upon  the  epidermis  of  the  different  Cin- 
chonas of  commerce,  and  subjoins  by  far  the  most  ample  con- 
cordance of  the  botanical  synonyms  of  the  Cinchonas  and  con- 
generous genera  that  we  have  seen. 

The  next  essay  is  upon  the  Angustura  barks,  the  true  and 
the  false.     The  former  is  now  ascertained  to  be  the  bark  of  the 
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Banplandia  trjfoliata,  or  Cusparia  /ibrifu£ra  ,•  but  the  latter, 
v.hich  comes  from  South  America,  belongs  to  an  unknown  tree. 
M.  Fee  denies  that  it  is  the  bark  of  the  Brncta  f'rrug'niea^ 
a  native  of  Abyssinia,  or  of  the  Str^c/nios  pfieiido(/ui7ia,  which 
was  advanced  by  M.  Saint-Hilaire,  M.  Fee  is  astonished  that 
these  barks  can  be  confounded,  they  are  so  diflercnt ;  and  he 
points  out  very  obvious  distinctions,  which  we  do  not  remember 
to  have  met  with  before.  The  true  Angustura  bark  is  shaved 
off  with  a  broad  ])lane  cutting  instrument ;  while  the  false  is 
torn  off  in  strips  by  main  force  ;  and,  what  is  more  to  M.  Fee's 
purpose,  the  true  Angustura  is  covered  with  a  great  variety  of 
parasitical  plants;  while  the  false  rarely  bears  cryptogamia, 
but  has  a  rusty  exuberance,  which  is  a  mere  thickening  of  the  epi- 
dermis, a  variety  of  cork,  a  change  which  occurs  in  other  barks. 
We  possess  fine  specimens  from  the  Cassia  (data.  A  change  of 
the  same  kind  occurs  in  the  true  Angustura ;  but  the  cork  is 
whitish,  and  its  appearance  cottony,  and  is  without  taste  or 
smell. 

A  few  observations  are  made  on  the  parasites  of  the  Cassia 
I'lgnra  and  Ca.tca/i/la. 

The  rest  of  this  valuable  volume  contains  a  detailed  descrip- 
tion of  the  cryptogamia  of  the  exotic  barks,  systematically  ar- 
ranged ;  to  which  we  must  refer  all  who  are  capable  of  under- 
standing the  subject.  The  plates  are  thirty  four  in  number; 
and  each  of  them  contain  many  figures,  correctly  drawn,  and 
beautifully  coloured,  so  as  to  leave  nothing  to  be  desired,  ex- 
cept a  prosecution  of  the  subject  by  one  so  competent. 


Art.  VI. —  Versiich  c'lner  Monographic  dcr  China.  Von  Ilein- 
rich  von  Bergen,  Droguerie  Makler.*  Hamburg,  1826, 
4to.  pages  348,  with  eight  plates  and  ten  tables,  folio. 


AV 


HEN  a  writer  makes  any  single  object  of  science  his  solo 
pursuit,  and  employs  his  utmost  diligence  in  the  prosecution  of 
it,  we  certainly  have  more  reason  to  expect  satisfactory  infor- 
mation, than  when  his  attention  has  been  bestowed  upon  a 
multiplicity  of  objects.  Hence  monographs  have  always  been 
considered  as  the  surest  means  of  elucidating  any  particular 
branch  of  knowledge  ;  and  the  work  before  us,  which  is  of  that 
class,  will  not,  probably,  be  foimd  to  disajipoint  the  reader. 
It  is  not,  indeed,  the  production  of  a  medical  man,  but  of  one 
who  has  had,  for  a  series  of  years,  occasion,  in  a  mercantile  view, 
to  become  intimately  acquainted   with  his  subject.     To  this 


Drug  Broker. 
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point  his  attention  has,  almost  exclusively  been  directed,  and 
without  any  regard  to  expence  or  labour. 

How  well  qualified  he  was  thought  to  be  for  the  execution 
of  his  plan,  we  may  collect  from  the  acknowledgments  he 
makes  for  assistance  and  encouragement,  to  a  number  of  men 
eminent  for  their  acquirements  ;  among  whom  stands  the  names 
of  Herrmann  and  Rudolph  Sickmann,  who  undertook  the  bo- 
tanical department ;  Professors  Hipp,  Lehmann,  Pfaff,  and 
Stromeyer,  Doctors  Buck,  Eimbcke,  Julius,*  Martius,  Kun- 
hardt,  Moldenhawer,  Sandtmann,  &c.  &c. 

Mr  Von  Bergen  has  carefully  availed  himself  of  every  other 
assistance  which  his  own  collection,  or  the  extensive  libraries 
to  which  he  had  access,  could  afibrd,  in  order  to  give  a  sum- 
mary of  all  that  is  contained  in  the  most  ancient  records  re- 
specting the  introduction  of  Peruvian  bark,  its  general  history, 
&c.  as  well  as  in  the  most  recent  publications.  In  this  part  of 
his  work  an  idea  may  be  formed  of  the  author's  great  industry, 
and  of  his  anxiety  to  exhaust  the  subject,  by  considering  that  a 
catalogue  of  between  seven  and  eight  hundred  works,  most  of 
which  he  has  consulted,  is  given  to  the  reader,  including  every 
important  publication  on  the  natural  history,  and  even  on  the 
medical  uses  of  the  Peruvian  bark.  The  table  of  contents,  here 
subjoined,  will  give  some  idea  of  the  nature  and  extent  of  the 
different  heads  under  which  he  arranges  his  subject, 

I.  Literature. 

II.  Name,  origin,  etymology,  &c. 

III.  History,  1.  From  the  most  early  period  of  its  introduc- 
tion to  the  time  of  Condamine,  or  from  the  year  1632  to  1738. 
2.   From  the  time  of  Condamine  to  the  present  day. 

IV.  Surrogates  for  the  bark.  1.  Those  which  are  indigenous. 

2.  Those  which  are  of  foreign  origin. 

V.  Descriptions  of  the  trees  which  yield  the  febrifuge  barks. 

1.  Cinchona.    2.  Exostemma. 

VI.  The  febrifuge  barks.  1.    Terminology.  2.  Description. 

3.  Mode  of  procuring. 

VII.  Chemical  division.  1.  A  treatise  by  Professor  Pfaff. 

2.  Experiments  with  reagents.  3.  Mode  of  obtaining  the  salts 
of  China,  by  H.  L.  von  Santen. 

VIII.  On  the  geography  of  cinchona. 

From  each  of  the  above  heads  we  propose  to  make  a  few  ex- 
tracts. Under  the  name  China  is  understood,  strictly  speak- 
ing, only  the  bark  of  the  genus  Cinchona,  which  is  found. 


• 


With  Dr  Gerson,  editor  of  the  Magazin  dcr  aiislandischca  Liieratur  der 
geiammtcn  Ileilkunde,  &c.  Hamburg, — a  well  conducted  journal,  deserving  of  atten- 
tion, and  which  exhibits  a  detailed  account  of  medical  literature  on  the  Continent, 
including  clso  the  works  of  English  writers. 
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hitherto,  only  on  the  confincnt  of  South  America.  Hut,  in  a 
more  gincral  signification,  it  includes  also  the  barks  of  genera 
allied  to  the  cinchona,  Kxoiitcmmn,  Conviihueua,  &c.  wliich 
are  chicHy  known  in  trade  by  the  name  of  China  nova.  The 
tree  which  produces  the  genuine  Peruvian  bark,  according  to 
some  of  the  oldest  writers,  was  called  by  the  natives  of  I'cru 
Ginnuuiaperide  or  Gannuperide.  In  Helvigius  and  some  other 
old  writers,  the  uamo C/i iua nep'idr,  Gnoiiaurpidf  occurs, and  that 
writer  states,  from  Casp.  Caldera  de  Hcridia  (Illustr.  et  (Jbser- 
vat.  ^Icd.)  that  the  natives  applied  these  names  both  to  the 
tree  and  to  the  bark. 

The  name  rni  Ilolquahiilt  or  Arbor  Chilli,  is  less  known,  and 
indeed  is  less  authenticated  ;  it  is  noticed  by  S.  Dale  from 
Hernandez.  Chomel  observes,  which  is  rather  improbable, 
that  the  most  common  appellation  for  it  in  Peru  was  arbre  a 
enijvrei\  the  intoxicating  tree,  on  account  of  which  property  they 
placed  the  wood  and  bark,  inclosed  in  a  bag,  in  ponds  or  other 
still  waters,  to  catch  fish. 

In  early  times,  the  Spaniards  called  the  China  tree,  and  per- 
haps also  its  l)ark,  /w/o  de  calenturas,  or  le^iio  dc  caloituras 
de  Lima,  which  terms  were  translated  by  authors  of  other  na- 
tions, lignum  fehritim,  lignum  febris,  or  lignum'  antifebrile. 
Fieberholz,  Bois  ues Fier'res,  &c.;  Lignum  de  Lima  also  occurs. 
In  the  time  of  Condaminc  the  term  palo  de  calenfura  was  no 
longer  in  use, but  instead  of  that, a  rbolde  la  cascarilla.  About  the 
end  of  tlie  seventeenth  century,  eascarilla  della  OJa  is  mention- 
ed, which  no  doubt  was  intended  for  cascarilla  de  Lqjc  (Loxa.) 

The  word  e/ii)ia  or  ki7ia,  was  probably  introduced  into  Italy 
from  Spain,  though  its  origin  is  not  easily  traced,  because  we 
receive  very  little  account  of  it  from  the  early  Spanish  writers. 
It  is  said,  however,  that  qnina  quina  is  of  American  origin, 
thouirh  not  used  in  Peru  for  the  Peruvian  bark,  which  was 
commonly  called  there  corteza,  or  cascara  dc  Loxa,  or  cas- 
carillii.  The  natives  of  South  ^Vmcrica,  and  afterwards  the 
Spaniards,  called  another  tree  Quina  Quina,  which,  before  the 
discovery  of  the  Loxa  bark,  had  been  celebrated  for  its  resinous 
gum  or  balsam,  but  more  particularly  the  bark,  on  account  of 
its  febrifuge  qualiiies.  Condamine  relates,  that  the  Jesuits  of 
de  la  Pti::  or  CIniquiabu,  were  wont  to  collect  the  very  bitter 
bark,  with  great  care,  and  send  it  to  Rome,  where,  under  the 
name  of  Quina  Quina,  it  was  employed  against  intermittent 
fevers,  liut  after  the  bark  of  the  Loxa  had,  in  a  similar  man- 
ner, been  carried  to  Kome,  the  new  febrifuge  was  confounded 
with  the  old  one ;  nevertheless,  as  the  new  bark  obtained  the 
preference,  and  caused  the  other  to  be  disused,  the  name  Quina 
Quina  was  retained,  although  attached  to  the  new  bark  or 
Jcbrifuge  of  Loxa. 
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With  regard  to  the  origin  of  the  word  Quina,  Condamine 
supposed  it  to  come  from  the  Qtiic/ioa  language,  the  language 
of  Peru  in  the  time  of  the  Incas,  which  he  maintains,  on  the 
authority  of  an  old  dictionaiy  of  that  language  printed  at  Lima 
in  1614,  wherein  the  word  Quina  ai,  is  translated  by  the 
Spanish  word,  ManteUUa  India.  But  as  that  ancient  lan- 
guage was  poor  in  words,  of  course  they  were,  metaphorically, 
applied  to  a  variety  of  objects.  Hence  we  may  presume,  that 
qiiina,  which  usually  signifies  a  cloak  or  covering,  might, 
when  speaking  of  a  tree,  be  intended  for  the  bark.  Should 
this  derivation  be  approved  of,  there  can  be  no  difficulty  in  the 
repetition,  quina  quina ;  for  repetitions  in  that  language,  and 
we  may  add  in  some  of  the  modern  ones,  were  very  usual, 
especially  in  the  names  of  plants,  in  order  to  point  out  their 
great  power.  If,  therefore,  quina  signified,  in  the  Peruvian 
language,  hark,  Quina  Quina  might  signify  the  excellent  hark, 
or  hark  of  all  harks. 

Among  the  synonyms,  we  find  Antiquartius  Peruvianus,  or 
Cortex  antiquartivs,  from  its  use  in  quartans  ;  also  pulvis  Jv- 
hrifugus,  pulvis  febrium,  China  contra  fehres,  corteccia  delta 
fehbre,  cortexa  J'ehril,  &c.  In  Prance,  for  a  short  time,  the 
following  terms  were  used ;  Le  Foudre  dc  Talbot,  or  rcmede 
A?iglais  j)oxir  la  guerison  des  Ficvrcs,  Medicamentum  Tal- 
botiiy  seu  Medic.  Auglicaman,  sen  specificum  Anglicumfebri- 
Jugwn. 

We  may  here  also  notice  the  names  Cortex  China  de 
China,  Cortex  Chinetisis,  C.  Sinensis,  and  Gentiana  Tndica  ; 
the  first  of  which  names  may  probably,  in  Germany,  have  been 
long  used  in  trade,  for  in  the  general  Preis  Courant  of  the  city 
of  Hamburg,  we  find  the  Peruvian  bark  always  designated  Cor- 
tex China  de  China ;  as  in  the  time  of  Morton  the  real  bark  was 
named  Gentiana  Jndica,  so,  on  the  contrary,  the  Gentian  root 
was  termed  European  China,  quinquina  d''Europe.  Helvigius 
also  called  the  bark  of  the  ash.  Cortex  Fraxini,  quinquina 
JEuropcea. 

During  the  early  period  of  the  introduction  of  the  Peruvian 
bark,  the  bark  of  the  cascarilla  was  also  sold  for  the  true  kind, 
and  was  hence  called  kina  kina  aromatica,  cort.  Peruv.  gris- 
eus,  and  quinquitia  aromatique.  The  following  names  are 
lIBlfeover  used  for  this  Cascarilla  bark,  kina  kinaJismeUa,  China 
ChincE  foemina,  China  China  spuria,  cort.  Chiitce  nova,  China 
China  falsa,  and  what  may  appear  extraordinary,  kascarilla 
falsa. 

In  Germany,  under  the  name  China  nova,  and  in  England,  of 
spurious  bark,  there  is  understood  all  those  kinds  of  bark  which 
do  not  belong  to  trees  of  the  genus  Cinchona.      Besides  the 
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names  just  noticed,  we  may  further  add,  tliat  the  Dutch  call 
the  Peruvian  bark  c///;m,  kina,  china  hast ;  the  Danes,  china, 
kina,  china  bark  ;  the  Swedes,  A/«o,  kiyia  hark,  fcher  hark, 
Peruviaiiisk  feberhark  ;  the  Russians  chinoi  korki ;  the  Poles, 
kwinkiuna  ;  the  modern  Greeks  kinna ;  and  in  its  native 
land  it  is  called  qnina,  or  cascarilla. 

The  discovery  and  first  introduction  of  Peruvian  bark  into 
Europe,  is  involved  in  so  much  obscurity,  that  it  is  diflicult  to 
distinguish  truth  from  fable.  Our  author  gives  some  very  cu- 
rious information  on  this  subject,  taken  from  the  early  writers, 
which,  not  being  commonlv  met  with,  may  be  noticed  here. 
The  year  IG-tO  is  quoted  by  Rollus,  a  Genoese  merchant,  one 
of  the  oldest  writers  on  the  subject,  *  as  the  year  in  which  the 
Peruvian  bark  was  brought  to  Europe.  But  this  does  not  appear 
to  be  the  case ;  for  Sebastian  liadius,  a  Genoese  pliysician, 
gives  extracts  from  the  letter  of  D.  Joseph  \'illcrobcl,  a  Spanish 
physician,  according  to  which,  the  fever  bark  had  come  to  Spain 
in  1632,  therefore  eight  years  before  the  above  time,  "f  If  we 
accept  of  Villerobefs  testimony,  the  Spaniards  must  have  been 
seven  years  in  possession  of  the  bark  before  tlicy  used  it.  A 
priest  at  Alcala  was  the  first  who,  in  the  year  1 039,  tried  the 
new  febrifuge  in  Europe,  and  approved  of  its  virtues.  The 
story  of  the  Indian  who  drank  of  water  into  which  one  of  these 
trees  had  fallen,  and  was  cured  of  his  fever,  is  entitled  to  as 
much  credit  as  some  other  medical  stories ;  they  cannot  be  con- 
tradicted. Neither  is  it  of  much  consequence  to  us  to  deter- 
mine, whether  the  discovery  of  its  efficacy  belongs  to  the  natives, 
or  to  the  first  Spaniards  who,  unfortunately,  landed  among 
them. 

The  cure  of  the  Viceroy ""s  lady,  the  Countess  of  Cinchon, 
by  means  of  the  bark,  of  course  brought  it  into  notice,  and,  in 
return,  handed  her  name  down  to  posterity.  This  occurred 
about  the  year  lO.'JS,  one  year  before  the  Count  quitted  his 
government.  Contrary  to  the  assertion  that  the  Peruvian  bark 
acquired,  on  the  arrival  of  the  Viceroy  and  his  Itidy,  the  same 
celebrity  it  had  in  South  America,  it  is  said  by  Villerobel,  that 
though  the  first  trials  of  it  fully  succeeded,  and  the  Count 
offered  to  supply  the  physicians  of  ^Madrid  with  the  bark,  yet 
he  did  not  find  its  fame  increase  much  ;  nor  could  the  con- 
sumption of  it  have  been  very  great,  since  it  appears,  that,  many 
years  after  the  Count's  death,  a  large  quantity  of  the  bark,  im- 
ported by  him,   still  remained  in    the  hands    of  his    family. 


•  Ant.  Bolli's  Letter  on  the  use  of  the  China  bark,  written  in  Italian,  appeared 
in  lfi4fi. 

•f-  Sch.istianus  Radius.  Anastasis  corticis  Peruviani,  scu  kinip  kin«  defensio  con- 
tra ('hifli'tiuni  ef  Plempium.     Genum,  IC63. 


Von  Bergen's  Monography  of  Cinchona.  123 

In  1642,  there  appeared  in  Spain  a  publication  upon  this  sub- 
ject. *  perhaps  the  first  which  was  published.  The  author, 
Barba,  professor  of  medicine  at  Valladolid,  gives  instructions 
for  the  use  of  the  bark  in  intermittents,  and  labours  hard  to 
confute  those  who  were  averse  to  its  use.  It  may  be,  however, 
asserted,  that  the  general  spreading  of  the  China  was  owing  to 
the  activity  of  the  Spanish  Jesuits,  who,  by  their  great  influence, 
supported  the  credit  of  the  bark,  which  was  sent  in  considerable 
quantities  by  the  brothers  of  that  order.  One  of  this  society 
in  Italy,  a  Spaniard  by  birth,  Juan  de  Lugo,  created  Cardinal 
in  1643,  assisted  the  good  cause  with  all  his  authority.  At 
his  request,  Innocent  X.  ordered  the  bark  to  be  examined,  and 
as  his  first  physician  -|-  declared  it  to  be  not  only  innocent  but 
salutary,  all  medical  opposition  ceased  in  Rome,  which,  in  fact, 
became  its  chief  mart.  In  1649,  but  according  to  Gaudentius 
Brunaci  1650,  J  the  provincial  father  of  the  Jesuits,  brought 
with  him  from  America  a  large  quantity,  and  a  great  assembly 
of  the  order  being  held  at  the  same  time,  a  good  opportunity 
was  given  of  spreading  the  bark  all  over  Europe,  by  the  bro- 
thers who  returned  to  their  homes. 

About  this  time  the  bark  began  to  be  adulterated,  and  fell 
into  such  discredit  at  Loxa,  that  they  would  not  give  more 
than  half  a  piastre  a  pound,  for  what  before  had  obtained  from 
four  to  six  piastres  at  Panama,  and  twelve  at  Seville.  There 
appeared  also,  about  this  period,  at  Rome,  some  directions  in 
the  Italian  language  for  the  use  of  the  bark,  which  is  probably 
the  second  schedula  Medicor.  Romanorum,  noticed  in  Baldin- 
ger's  Magazine,  and  published  by  the  Roman  physicians,  Fe- 
bruary 17th  1651.  The  first  was  in  1649-  An  extract  of  the 
above  from  Chifletius,  ■pulvis  fehrifiigiis  orhis  Americani  venti- 
lotus,  Bruxell,  1651,  is  not  without  some  interest.  "  The 
bark  comes  from  Peru,  and  is  called  China  Febris.  It  is  used 
against  tertian  and  quartan  fevers,  after  they  are  fully  formed, 
and  is  prepared  as  follows  :  Two  drachms  of  bark,  finely 
powdered,  are  to  be  infused  in  good  white  wine,  three  hours 
before  the  expected  paroxysm,  and  the  whole  io  be  taken  as 
soon  as  the  slightest  symptom  of  the  attack  is  perceived,  and 
the  patient  ordered  to  bed.  Almost  all  who  have  used  this 
remedy  have  recovered  ;  but  the  bowels  must  be  previously 
cleansed,  and,  for  four  days  after  taking  it,  no  other  medicine 

"  Vera  Prdxis  cie  curatione  tertianae,  &c.     Hispali,  lfi42.  4. 

-|-  ArchiaUr  Pont  Max.  Innocentii  X.  pulveris  naturam  et  imlolem,  suasu  Cardi- 
nalis  de  Lugo,  diligenter  indagavit,  et  propriis  experimentis  edoctus,  non  innoxium 
solum,  sed  etiam  s-iluberriniutn  esse  deprehendit.  T.  Bartholini  Hist.  Anatom.  et 
Med.  Cent.  V.  Hafniae,  1C61. 

J  De  Cina-cina,  seu  pulvere  ad  febres,  syntagma  physiologicum.  "Venetiis, 
1C61.  8. 
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must  be  used.  It  is,  moreover,  not  to  be  used  without  medical 
advice,  nor  contrary  to  tlie  measure  or  time  aoove  given.'"  The 
above  very  temperate  statement  might  serve  as  a  model  for 
those  who  now  introduce  new  remedies.  It  also  shows  how 
little  the  practice  in  intermittents  ditt'ercd  from  that  of  the  pre- 
sent time.  Bartholin  states,  tliat,  in  16-53,  many  thousands 
had  been  cured  at  Rome,  by  the  bark,  of  malignant,  single, 
and  double  quartans.  The  above  concludes  the  most  essential 
circuni-stances  which  occurred  in  Spain  and  Italy  during  the 
first  ten  or  fifteen  years  after  the  introduttion  of  bark. 

By  means  of  the  Jesuits,  the  bark  was  known  in  Belgium 
soon  after  its  introduction  into  Italy,  and  seemed  likely  to  ob- 
tain universal  suffrage,  when  a  trial  of  it,  partly  unsuccessful, 
hurt  its  reputation.  In  the  harvest  of  165^2,  Leopold,  Arch- 
duke of  Austi-ia,  and  governor  of  the  Xethorlands,  was  seized 
with  a  double  quartan,  for  which  the  bark  was  administered, 
accordinar  to  the  directions  of  the  achedida  Romana.  The 
cure,  however,  was  only  temporary,  for,  after  ceasing  thirty 
days,  the  fever  returned.  The  Archduke  ordered  his  physi- 
cian, John  Jacob  Cliiflctius,  to  publish  a  history  of  the  case, — 
a  command,  probably,  not  unacceptable  to  such  an  opponent  of 
this  remedy,  in  order  that  people  might  be  dissuaded  from  the 
use  of  so  deceitful  a  medicine.  In  this  work,  C'hifietius  main- 
tains, that,  in  l>rus.sels,  not  a  single  case  of  fever  had  been  per- 
manently cured ;  and  further,  that  in  Naples,  Tlorence,  ^la- 
drid,  Vienna,  and  Paris,  they  accused  this  remedy,  not  only  of 
having  been  found  ineffectual,  but  even  hurtful.  This  work  of 
Chifletius  caused  him  to  receive,  from  his  colleagues,  as  splen- 
did compliments  as  though  he  had  freed  the  world  from  a  mon- 
ster, or  a  ])lague.  In  Paris,  this  book  met  with  an  uncommon- 
ly favourable  reception,  and  was  immediately  reprinted  there. 
How  little  ChiHetius  deserved  .such  encomiums,  appears  from 
one  of  his  chief  reasons  of  opposition  against  the  China,  being 
its  introduction  by  the  Jesuits  ;  *  but  he  was  not  ashamed 
to  add,  that  if  it  came  into  general  use,  and  agues  should 
be  cured  at  so  trifling  an  expence,  physicians  would  find  their 
incomes  diminished. 

In  a  letter  of  the  0th  ^\pril  lGo2  to  II.  Bardus,  from  a  Pro- 
fessor Chysostomus  Magncnius,  no  new  arguments  against  its 
use  are  alleged  ;  Imt  it  is  merely  added  that  the  bark,  indeed, 
sto})pcd  the  fever,  but  produced  no  sensible  evacuation.     The 


*  Amtlicr  name  for  the  bark,  Ic  poudic  drs  Pens,  pulvu  patruni,  rcnderetl  it 
equally  obnoxious  to  tliobc  ot  tlie  rct'oniicd  relif^ion,  even  to  those  of  the  higher 
oriltrs.  Tlicy  were  even  terrified  to  uic  it,  su'pccting  it  was  not  a  natural  produc- 
tion, but  an  artificial  devilish  remedy,  composed  liy  Jesuitical  art.  An  account  of 
this  kind,  respecting  two  matrons  at  I  .ondon,  is  given  by  Badus  in  his  Anaiiani. 
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writer,  however,  was  not  much  regarded.  A  French  Jesuit, 
Honoratius  Fabri,  not  a  physician,  appeared  as  the  first  oppo- 
nent of  ChiHetius  ;  at  the  desire  of  the  Cardinal  de  Lugo,  * 
his  work  was  printed  at  Rome  in  1655,  and  was  not  deficient 
in  very  bitter  satire.  He  wrote  under  the  feigned  name  of 
Antimus  Conygius,  and,  very  honovirably,  reprinted  the  work 
of  Chifletius  with  his  own.  He  soon  found  a  violent  antasfo- 
uist  in  Vopiscus  Fortunatus  Plempius,  a  Belgian  physician, 
whose  work  appeared  under  tlie  name  of  Melippus  Protimus, 
(Antimus  Conygius,  Peruviani  pulveris  febrifugi  defensor,  re- 
pulsus,  1655.) 

Plempius  wrote  more  violently  than  even  Chifletius,  and 
gave  many  instances  of  failure,  and  even  bad  effects  of  the 
bark.  But  he  is  accused  by  Badus  of  forging  a  letter  from  the 
physician  to  the  king  of  Spain,  to  bring  the  bark  into  discredit; 
In  1655,  Sebastian  Badus  Avrote  upon  bark  ;  but  in  1063,  he 
became  particularly  its  defender,  by  his  Anastasis  Cort.  Peruv. 
He  strove  especially  to  contradict  Plempius,  by  whom  he  had 
been  attacked,  and  satirically  invited  to  celebrate  the  funeral 
obsequies  of  the  China.  But  a  more  important  and  more  in- 
telligent defender  of  the  CJhina  appeared  in  1659  at  Antwerp, 
Dr  Roland  Sturm,  and  who,  in  despite  of  his  opponents,  con- 
tributed greatly  to  bring  the  bark  into  more  general  use. 
Sturm  having  seen  it  at  first  only  in  the  form  of  powder,  sup- 
posed, with  many  others,  that  it  belonged  to  the  mineral  king- 
dom, and  others  again  to  the  Lignum  sassafras,  or  Radix  China?. 
Sturm  observes,  that  in  1650  the  China  had  reached  such  a 
price  as  scarcely  to  be  obtained  for  its  weight  of  gold  ;  and  in 
March  1658,  he  says  twenty  doses  were  sent  to  Paris  for  the 
price  of  sixty  guldens.  The  great  scarcity,  and  consequent 
high  price,  appear  to  have  been  favourable  to  the  monopoly  of 
the  Jesuits.  In  Copenhagen,  Bartholin  complained  that  he 
had  only  been  able  to  procure  three  doses  from  some  friends. 
Probjably  it  Avas  not  more  common  in  England,  as  the  physi- 
cians strongly  opposed  the  new  remedy.  x\bout  the  end  of 
1658,  a  public  advertisement  announced  that  F.  Thomson,  an 
Antwerp  merchant,  had  brought  over  the  fever  bark,  which  he 
sold,  with  directions  for  its  use ;  a  respectable  physician,  Dr 
Prujean,  vouched  for  the  China  being  genuine. 

Chomel  relates,  that  Barbeyrac,  a  celebrated  physician  at 
Montpellier,  was  the  first  who  introduced  the  bark  into  France 
with  great  success;  and  we  find  at  Lyons  in  1664,  the  duty 

"  This  champion  of  the  bark  is  said  to  have  received  upwards  of  a  thousand  letters 
from  patients  cured  by  his  remedy  (Pulvis  Cardinalis,)  a  species  of  incense  very  ac- 
ceptable, and  not  uncommon  to  the  trumpeter;  of  new  remedies. 
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upon  bark  was  lixed  at  three  80us  a  pound,  a  proof  that  it  was 
not  a  rarity  tlicrc. 

In  1  (JGo,  a  fever  remedy  was  sold  by  an  apothecary,  B.  Alary, 
at  Grasse,  in  Provence,'  under  the  name  of  llcnude  IVoven^al 
en  tablctte,  which  attracted  the  notice  of  the  French  government. 
After  some  successful  trials,  made  in  the  Paris  liospitals,  Louis 
XIV.  gave  a  considerable  reward  to  the  discoverer,  and  fixed 
upon  this  infallible  remedy,  as  it  was  termed,  a  certain  price. 
According  to  Weinmann,  (Phytanthoza  Ic()nogra])hica  oder 
Vorstellung  von  Pflanzcn  und  lilumen,  llcgensburg,  1739,)  this 
Provcn9al  remedy  consisted  chicHy  of  an  alkaline  salt,  and  there- 
fore it  was  recommended  to  be  kept  dry,  and  inclosed  in  boxes 
with  bran.  It  is  said  the  Marquis  Louvois,  minister  of  war,  sent, 
in  the  space  of  two  months,  ^000  such  boxes  to  the  French  camp. 
An  I^nglishman,  Robert  Talbor,  as  he  wrote  his  name,  though 
sometimes  called  Tabor,  or  Talbot,  produced  a  new  remedy, 
which  consisted  entirely  of  the  China.  Tiiis  person  was  origi- 
nally pupil  to  an  apothecary,  but  studied  afterwards,  perhaps 
for  only  a  short  time,  at  Cambridge,  and  then  began  his  fever- 
cures  in  Essex,  upon  the  sea-coast.  His  remedy  became  so  cele- 
brated that  he  was  called  to  London,  and  settled  there  about 
167L  His  fame  increased  in  proportion  with  the  envy  of  the 
2>hyoicians  ;  which,  however,  was  put  a  stop  to,  July  1678,  by 
an  order  of  Council.  Being  sent  for  to  France,  among  his  most 
distinguished  cures  may  be  reckoned  those  of  the  Prince  de 
Conde,  and  Colbert,  minister  of  finance,  noticed  by  Fontaine  in 
his  Poeme  clii  Quinquina.* 

In  1G79,  according  to  Helvigius,  the  Dauphin,  son  of  Louis 
XI\  .  suffered  from  an  ague  which  the  Paris  ])liysicians  could 
not  cure.  Talbor  was  called  to  Paris,  and  the  physicians  think- 
ing it  proper  to  examine  his  scientific  acquirements,  began  by 
asking  him,  "  Quid  est  febris .''"'''  The  Englishman  frankly  an- 
swered, "  I  do  not  know  ;  you  gentlemen  may  explain  the  na- 
ture of  fever,  but  I  can  cure  it,  which  you  cannot""  This  fi- 
nished the  "  examcn  rigorosum  pro  licentio  practicandi."  The 
Dauphin  took  the  remedy  and  was  cured.  This  is  a  very  good 
story  ;  but,  if  true,  it  would  certainly  have  obtained  notice  in 
the  poem  :  Poets  have  been  in  all  ages  staunch  pointers.  The 
same  account  adds,  that  Louis,  to  reward  Talbor's  merit,  and 
make  the  remedy  more  useful,  bought  his  secret  for  ^OGO  louis 
d'ors,  and  an  aniuial  pension  of  !iOOO  livres.  Talbor  also  ob- 
tained letters  of  nobility,  and  a  ten-year's  monopoly  of  his  re- 


•  Nous  lui  dcvons  ronili'-, 

Kt  toi  que  le  China  guerit  si  promptcment, 
Colbert 
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medy,  which  was  forbidden  to  the  French  physicians  under  a 
severe  penalty. 

By  these  means  Talbor  acquired  great  wealth,  and  his  nos- 
trum rose  in  price.  At  Paris,  it  is  said,  a  single  dose  cost  a 
louis  d'or,  and  a  pound  cost  100  louis's.  He  attempted  also 
to  gain  a  monopoly,  and  suppress  other  remedies  like  his  own, 
by  procuring  all  the  bark  in  Paris,  and  the  chief  towns  in  France. 
The  surgeons  and  apothecaries,  on  their  part,  not  to  be  deprived 
of  so  celebrated  a  remedy,  procured  a  considerable  quantity  from 
Rouen  and  Bourdeaux.  Andry  and  Vilanius,  two  celebrated 
druggists  in  Paris,  sold  their  stock  of  China  for  200  livres 
a-pound,  which  occasioned  a  total  want  of  it  for  fourteen  days, 
until  a  small  supply  was  introduced,  when  the  price  was  fixed 
at  100  gold  pieces  a-pound.  But  afterwards,  when  a  large  sup- 
ply had  come  in  from  Spain,  and  Talbor's  remedy  had  lost  the 
charm  of  novelty,  China  gradually  fell  in  price,  so  that  about 
1682  a  pound  cost  only  between  fifty  and  sixty  livres.  Injus- 
tice to  Talbor,  it  must  be  stated,  that  he  always  declai-ed,  pub- 
licly, that  the  bark  was  a  noble  and  safe  remedy  when  properly 
prepared,  and  skilfully  used.  Many  of  his  contemporaries,  Sy- 
denham, Morton,  Harvey,  and  others,  were  his  decided  oppo- 
nents. Ray,  however,  gives  the  following  testimony  in  favour 
of  Talbor.  "  Ob  suspiciones  nescio  quas  in  crimen  adduci  ccepit 
(cortex)  et  paulatim  in  desuetudinem  abire  ;  donee  nuperis  an- 
nis,  Dominus  Robertus  Talbor  dosi  ejus  valde  aucta  non  minus 
felici  successu  quam  incepto  audaci,  febribus  omnibus  profliga- 
tis,  usum  resuscitavit.  Hie  enim  non  intra  scrupulos  subsiste- 
bat,  sed  ad  drachmas  et  uncias  adscendebat,  indeque  voti  com- 
pos factus,  magnam  et  sibi  et  pulveri  famam  conciliabat."  Rail 
Hist.  Plant,  ii.  p.  1797.  For  more  information  respecting  Tal- 
bor's  remedy,  the  work  of  Nic.  de  Blegny,  published  by  order 
of  Louis  XIV.  and  those  of  the  Paris  physicians,  Manginot  and 
Fagon ;  of  Montpellier,  Raymond  Restaurant,  and  Jac.  Spon 
of  Lyons,  may  be  consulted. 

At  a  very  early  period,  as  has  been  already  noticed,  very 
gross  deceits  were  practised  with  this  remedy,  even  in  its  own 
country  ;  for,  according  to  Condamine,  in  1690,  at  Piura  and 
Payta,  the  nearest  ports  to  Loxa,  many  thousand  pounds  of 
China  bark  were  lying  so  adulterated,  that  no  one  would  ship 
it  off.     This  occasioned  the  ruin  of  Loxa. 

The  Cascarilla  bark,  called  kina  kina  aromatica  and  pulv. 
Peruv.  griseus,  was  in  all  probability  most  frequently  sold  for 
the  genuine  kind.  The  Jdna  kinajbemina^  is  also  noted  by  old 
writers  for  being  mixed  with  the  genuine  kind.  Chomel  and 
Marret  inform  us,  that  about  1732,  the  Alder  bark,  Alnus  gluti- 
nosuSy  was  used  as  a  mixture ;  but  was  easily  distinguished  by 
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being  smoother,  and  of  a  brighter  coUmr  than  genuine  China, 
and  aho  by  biing  ot'a  briglucr  red  in  tlie  inside.  (  (Uidanunc  men- 
tions the  bark  of  tlie  Service  tree,  Aliiier,  Spcrbcr-Buum,  being 
used  to  give  weight  to  the  China ;  this,  liowever,  was  more  as- 
tringent, internally  redder,  and  externally  winter  than  the 
genuine  fever  bark. 

From  the  time  of  Condaminc,  to  whom  we  are  indebted  for 
the  first  satisfactory  account  concerning  the  Cinchona,  to  the  pre- 
sent tiine,  our  information  has  been  increased  by  Jussieu,  and 
especially  by  Humboldt.  The  latter  observes,  that  all  the  bark 
obtained  in  trade  came  from  Loxa,  Guancabamba,  and  Jaen, 
perhaps  also  from  Kiobomba  and  Cucnea,  shipped  from  the  har- 
bours of  the  South  Sea.  But  our  author  remarks,  that  in  the 
Hamburg  Kdat'ions-Couricr,  an  old  weekly  paper,  of  1775, 
(),  and  7,  ho  savr  several  vessels  noted  as  coming  direct  from  Ha- 
vanna  and  Carthagcna,  with  considerable  quantities  of  bark  on 
board.  In  177~,  the  China  bark  was  discovered  by  Don  Jose 
Celestino  Mutis,  near  Santa  Fe,  though  he  did  not  reap  the  re- 
ward of  this  important  discovery,  which  was  claimed  four  years 
afterwards  by  lluiz,  a  physician  at  Santa  Fe.  A  similar  disajj- 
poiiitmcnt  had  before  occurred  to  the  celebrated  .Tussieu,  who, 
after  a  residence  in  South  America  from  17-39  to  1771,  during 
which  time  his  unwearied  application  had  been  of  infinite  service 
to  science  and  to  tiic  country  he  visited,  returned  without  no- 
tice or  reward  either  from  tlie  government  which  sent  him  there, 
or  from  that  which  detained  him  there  for  its  own  benefit !  !  !  As 
a  proof  of  what  value  the  new  Peruvian  republic  attach  to  this 
celebrated  production  of  their  country,  a  tree  of  Cinchona  is 
placed  in  one  of  tlie  three  fields  of  their  arms;  in  the  second, 
is  the  celebrated  Vicuna ;  and  in  the  third,  but  beneath  the 
others,  as  if  of  inferior  value,  is  a  cornucopoeia,  from  which  fall 
gold  and  silver  coins. 

During  the  late  war,  when  the  ports  of  the  Continent  were  so 
blockaded  as  to  prevent  the  importation  of  transatlantic  pro- 
duce, various  surrogates  were  sought  after,  but  none  excited 
more  attention  than  a  substitute  for  Peruvian  bark.  How  vain 
were  tlicir  apprehensions  of  a  total  want  of  this  article  to  sup- 
ply the  trade,  ap])cars  hence,  that  our  author  declares,  even  dur- 
ing the  time  of  the  embargo,  the  (juantity  of  genuine  bark  which 
liad  accumulated  in  Hamburgh  alone  was  so  great,  as  to  suffice 
for  the  supply  of  the  whole  of  I'Airope  for  several  years.  This 
circumstance  was  unknown  to  the  public  in  general.  Azara, 
likewise,  to  show  how  little  reason  there  is  to  dread  a  failure  in 
the  supplies  from  South  America,  asserts,  that  in  the  Andes  there 
is  a  store  for  centuries ;  and  adds,  there  are  more  than  fifty 
places  from  which  not  a  po\uul  of  bark  has  been  taken.     The 
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fear,  however,  of  wliat  might  happen,  had  induced  different 
academics  to  offer  premiums  for  the  discovery  of  the  best  sub- 
stitutes; one  of  which  prizes  of  100  ducats,  given  by  the  Em- 
peror of  Austria,  was  gained  by  Dr  Schrader,  of  Nordhausen, 
who  proposed  a  species  of  Lichen,  Wandflechte,  Lichen  parie- 
tinus,  which  in  smell  much  resembles  the  Peruvian  bark.  A 
publication  on  this  subject  by  Dr  Sander  *  Ave  have  seen,  con- 
taining several  well  authenticated  cases  of  its  efficacy  in  inter- 
mittents.  None  of  these  remedies,  however,  has  supported 
its  credit  for  any  length  of  time ;  nor  is  it  perhaps  to  be  ex- 
pected that  we  shall  ever  be  able  to  imitate  the  powers  of  the 
bark  exactly.  For  though  chemistry  has  detected  the  compo- 
nent parts  of  bark,  and  has  found  some  of  these  principles  in 
other  vegetables,  yet,  like  the  artificial  mineral  waters,  compar- 
ed with  the  natural,  a  something  efficacious  is  still  wanting. 
Moreover,  our  hopes  seem  less  likely  to  be  fulfilled,  since,  ac- 
cording to  a  principle  laid  clown  by  Linnaeus,  and  prosecuted 
by  De  Candolle  and  others,  that  only  plants  belonging  to  the 
same  natural  families  possess  the  same  constituent  parts  ;  and 
as  the  genus  Cinchona  alone  possesses  the  cinchonin  and  quinin, 
in  which  the  active  principle  of  the  bark  appears  to  reside,  for 
neither  of  them  can  be  detected  in  the  genera  Exostemma  and 
Cosmibuena,  so  nearly  allied  to  the  Cinchona,  the  chance  of  find- 
ing a  substitute  becomes  less.  Subjoined  is  a  list  of  upwards  of 
one  hundred  indigenous  plants,  which  have  been  proposed  at  vari- 
ous times  as  surrogates,  the  chief  sensible  qualities  of  which 
are  bitterness  and  astringehcy,  sometimes  united  with  a  slight 
degree  of  acrimony.  Of  foreign  substitutes,  about  thirty  spe- 
cies are  enumerated ;  but  were  they  even  equal  in  virtue  to  the 
bark,  the  objection  of  another  blockade  by  sea  militates  equally 
against  them  as  the  bark. 

Some  time  before  Condamine,  a  countryman  of  ours,  W.  Ar- 
ret, a  Scottish  surgeon,  described  the  bark-tree  with  tolerable 
accuracy ,f  and  first  noticed  the  various  lichens,  called  by  the 
Spaniards  Barbas,  which  grow  upon  it.  These  give  the  pecu- 
liar musty  smell  to  bark,  and  are  recommended  by  Marabelli  % 
to  be  removed,  as  possessing  no  power  whatever,  and  of  course 
weakening  the  bark.  Badus,  one  of  the  early  writers,  gives 
an  opinion,  entertained  by  some,  that  the  febrifiige  power  of 


"  Die  Wandflechte  ein  Arzneymittel  welches  die  Peruvianische  Rinde  nicht  nur 
entlehrlich  macht  sondern  sie  auch  an  gleichartigen  Heilkraften  uebertrifft,  von  G. 
C.  H.  Sander,  Sonderhausen,  18Jo.  The  plant  is  figured  in  Sowerby's  English  Bo- 
tany,  Parmdia  parktina,  plate  194. 

t  Philosophical  Transactions,  Vol.  xl.  p.  446. 

t  Analisi  Chimica  della  China  gialla.    Pavia,  1795. 
VOL.  XXVII.  NO,  90.  I 
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the  bark  resided  also  in  the  seeds  of  the  tree,  called  by  the  Spa- 
niards, pipltds  lie  fjj(i)ia,  and  which  resemble  the  seeds  of  the 
gourd,  (Kurbis;)  he  further  adds,  that  the  tree,  or  its  bark, 
yields  a  resin  which  C'ondamine  thinks  must  refer  rather  to 
the  tree  which  yields  the  Peruvian  balsam,  and  commonly  call- 
ed in  Peru  c/iina-c/titia.  Arrot  mentions  four  kinds  of  bark, 
thcugh  lie  could  find  only  two  different  species  vf  trees.  From 
Condaminc's  description,  ].inna>us  made  his  definition  of  the 
genus  Cinchona,  as  it  appeared  in  the  second  edition  of  the  Ge- 
nera Plantartim  in  1 742,  and  quoted,  as  Cinchona  officinalis,  the 
only  one  then  known  to  him,  in  the  two  first  editions  of  the 
Species  PUnitarum*  Linnsvus  knew  only  two  species  of  Cin- 
chona, the  C.  officinalis  and  Carib;ca,  now  txostennna  Caribaca, 
but  they  soon  increased  in  number;  Vahl,  in  his  treatise,  1799, 
notices  nine  kinds;  Lambert  in  his  first  INIonograph,  1797, 
eleven  ;  llohde  in  his  Monograph,  ISOi,  fourteen  ;  Persoon  in 
his  Synopsis  Plantarum,  ISOo,  twenty-one;  the  authors  of  the 
Diction,  des  Sciences  Medicales,  1620,  enumerate  twenty-six ; 
but  Lambert,  in  liis  Illustrations  of  the  Genus  Cinchona,  1821, 
has  only  twenty-two  kinds.  In  former  authors,  the  genera  Cin- 
chona and  Exostemma  are  not  distinguished  ;  but  this  has  been 
attended  to  in  the  Systema  Vegetabilium  of  Koemcr  and  Schul- 
tes,  wherein  twenty  kinds  of  Cinchona,  and  twelve  of  Exostemma 
are  mentioned.  In  the  latest  edition  of  the  Systema  \  cgeta- 
bilium  Linnaei,  by  K.  Sprengel,  the  Cinchonas  are  reduced  to 
fifteen,  and  the  Exostemmas  increased  to  sixteen. 

It  was  the  author's  intention  to  have  noticed,  in  this  section, 
only  those  trees  producing  the  genuine  bark,  which  now  belong 
to  the  genus  Cinchona ;  but  as  formerly  many  of  the  genus 
Exostemma  were  included,  and  their  barks  used  with  the  genu- 
ine fever  bark,  he  thought  the  genus  Exostemma  ought  not  to  be 
passed  over.  The  botanical  descriptions,  in  Latin  and  German, 
are  taken  from  SprengeFs  Systema  \'egetabilium.  The  species 
enumerated  are  as  follow:  1.  C'nic/iona  CoiicUiniinca.  i2.  C. 
Lanr'ifoUd.  3.  C  cordifolia.  4.  C  rotund /folia.  5.  C.  ovali- 
folia.     C.  C.  purpurea.     7.  C  puhcsecns.     8.  C.  Miciantha 

•  It  is  remarked  by  Humboldt,  in  llic  Berlin  Magazine  of  ilie  Society  of  Friends 
of  Natural  History,  iliai  in  17'''  Mutis  obtained  the  lirst  dried  specimen  of  the 
yellow  bark,  Cinchona  corclifoli'i,  from  Loxa,  according  to  wiiich,  as  imparted  by 
Mutis  to  LinnjEUS,  the  jjenus  Cinchona  was  fixed,  l.innacus,  in  tlic  description  of 
his  Cinchona  oHicinalis,  has  joined,  without  knowinj"  it,  tlie  (Jinthona  Condaniinea 
of  Humboldt  and  Honpl.  and  the  C.  cordifolia  of  Mutis.  This  applies  only  to  the 
Cinchona  officinalis  of  LinniEUS,  received  as  such  in  the  Syst  Natur.  ed.  12,  and  in 
th?  Syst.  Vc'j^et  ed.  IH.  Tliertfore,  very  justly,  with  the  ])resent  Cinchona:  Conda- 
minea,  only  the  C.  oflicinalis  of  the  Spec.  I'lantar.  cd.  1,  and  ed.  -■  and  Syst.  \''cget. 
ed.  10.  ia  cited  as  a  genuine  synonym. 
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9.  C.  Humholdtiana.  10.  C.  Pavonii.  11.  C.  macrocarpa. 
12.  C.  Muiisii.  13.  C.  hirsuta.  14.  C.  magnj/blia.  15.  C. 
caduc'ifolm.  16.  C.  oblcmgi folia.  17.  C.  aciiiifoUa,  18.  C. 
sttnocarpa.  19.  C  dichotoma.  20.  C  grandiflora.  21. 
C.  acuminata.  22.  C  j'o.yffl.  23.  C.  Jerriiginea.  24. 
C.  Vellozii.     25.   C  Remijiana.     26.  C.  Brasiliensis.     27.  C 

Of  the  genus  Exostemma  we  have  the  following  species  : 
1.  E.vosttmma  Cai-ibaum.  2.  £^a\  longiflorian.  3.  £ir. 
Jlorihunduin.  4.  £<r.  hrachycarpon.  5.  jEa\  Pcruvianum. 
6.  £a\  capitatiim.  7.  Zl<.f.  Philijyjjicum.  8.  £'<r.  cori/mbiferiini' 
9.  £^.  lincatum.  10.  £^ii\  coriaccum.  11.  J5Ja;.  avgustifo- 
Uum.  J  2.  ^.r.  corymbosum.  13.  7?.r.  dis^imiljffoj'tan.  14. 
.E.i".  parv'ifioiwn.  15.  £0?.  caspidaium.  16.  A\r.  aiistrale. 
The  last  named  finishes  the  species  of  Exostemma  received  by 
Sprengel.  Next  follows  the  Cinchona  of  Wright,  hitherto 
called  Tr'iflora,  of  which  Lambert  expressly  says,  that  it  be- 
longs to  the  Cinchonas  of  the  islands,  and  bears  the  nearest  re- 
semblance to  the  CincJionaJlorihunda  of  Swartz. 

The  Terminology  contains  much  useful  information  respect- 
ing the  terms  used  in  commerce,  to  designate  the  various  quali- 
ties of  bark.  The  synonyms  also  are  added,  in  ten  different 
languages,  a  work  of  labour  which  shows  an  intimate  practical 
knowledge  of  the  subject.  Our  limits  do  not  permit  more  than 
to  give  a  specimen  of  the  manner  in  which  it  is  executed,  by 
taking  the  two  first  articles. 

1.  China  vcra^  (aechte  China.)  [Jnder  this  head  is  included 
every  kind  of  bark  found  useful  in  the  cure  of  intermittents,  or 
according  to  the  late  experiments  in  chemistry,  such  as  contain 
either  quinin,  or  cinchonin,  or  both.  It  is  named  in  Itahan, 
China  vera;  Spanish,  Quina  verdadera;  Portuguese,  Quinaver- 
dadera,  Q.  genuina ;  French,  Quinquina  veritable ;  English, 
genuine  bark  ;  Dutch,  echte  Kina  ;  Danish,  asgte  China  ;  Swe- 
dish, agta  Kina  ;  Russian,  not  expressible  by  our  types. 

2.  China  Spuria,  (falsche  China.)  This  includes  all  those 
kinds,  not  genuine,  known  in  trade  under  the  name  of  China 
nova,  from  Martinique,  St  Lucia,  &c.  which  do  not  belong  to  the 
genus  Cinchona,  but  to  other  kindred  genera,  Exostemmar&c.  It 
is  termed  in  Italian,  China  falsa,  C.  spuria  ;  Spanish,  Quina  bas- 
tarda  ;  Tortuguese,  Quina  bastarda,  Q.  espuria  ;  Frencli,  Quin- 
quina batard,  faux  Quinquina,  Q.  nova;  English,  spurious 
bark  ;  Dutch,  valsche  Kina  of  by  soort ;  Danish,  ujegte  China; 

Swedish,  oagte  Kina  ;  Russian, .    The  following  titles, 

omitting  the  definitions,  and  most  of  the  foreign  synonyma,  will 
afford  an  idea  of  the  various  sorts  of  bark  distinguished  in  com- 
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incrcc.  1.  China  naturalis,  naturcUc  Cliina  oder  China  in  sor- 
ten.  rcruvian  bark  in  sorts,  rough  Peruvian  bark.  2.  China 
selecta,  ausgcsuclite  China,  j)ickecl  bark.  3.  Cliina  dura,  harte 
China,  hard  bark.  4.  China  fibrosa,  holzigc  Cliina,  woody  bark. 
5.  Cliina  j)ondcrosa,  schwere  China,  heavy  bark.  0.  China 
levis,  leichte  China,  liglit  bark.  T.  China  cum  cortice  exteri- 
ora,  bcdcckte  China,  coated  bark.  8.  China  nuda,  inibedeckte 
China,  uncoated  Peruvian  bark.  9-  China  lichenibus  obsita, 
chagrinirie  China,  Peruvian  bark,  grey  and  silver  coated.  10. 
China  rimosa,  Kerbcn  auf  dor  China,  cracked,  or  fissured  bark. 
11.  China  nodosa,  Warzen  auf  der  China,  knotted  bark.  1^. 
China  saturata,  dunkle  Cliina,  dark  and  bright  l)ark.  1^.  China 
pallida,  blasse  China,  pale  bark.  14.  China  plana,  plattc  China, 
in  platten  oder  Hachen  Stucken,  flat  bark.  15.  China  tubulata, 
rohrigte  China,  Cliina  llohren,  quilled  bark.  ]G.  China  convo- 
luta  and  subconvoluta,  gerollte  zusannnengerollte  China,  close 
and  compact  quills  ; — these  terms  arc  applied  according  as  the 
edges  of  the  quill  touch,  or  lie  upon  each  other.  17.  China  in- 
voluta,  gcschlossene  llohren,  close  and  compact  qtiills.  18. 
China  tubulata  longa,  lange  llohren,  long  quills.  19.  China 
tubulata  brcvis,  kurze  lliihren,  short  quills.  20.  China  tubulata, 
touiis,  crassiuscula  andcrassa,  picked  bark,  iine^  middling,  thick 
and  coarse  quills.  21.  Fragmenta  China?,  small  fragments.  22. 
China  detrita,  very  small  fragments.  23.  China  pulvcriformis, 
China  Staub,  dust.  24.  Pulvis  Cliinjc,  China  pulver,  bark 
joowder.  Other  distinctions  are  made  from  the  transverse  frac- 
ture of  the  bark,  according  to  which,  it  is  fractura  Icvis-plana, 
resinosa ;   crisp,  short  and  smooth  ;  resinous,  stringy,  fibrous. 

The  descrijjtion  of  the  bark  itself,  according  to  its  compo- 
nent parts  of  eindermis,  cortex,  liber,  alburnum,  is  very  accurate; 
and  their  ajjplication  in  selecting  the  difierent  kinds  is  pointed 
out  at  considerable  length.  Tlic  aid  of  coloiu:  is  also  brought 
forwards,  the  distinctions  of  which  arc  given  according  to  the 
terminology  of  Ilaync.* 

Notwithstanding  the  great  variety  of  barks  enumerated,  as 
distinguished  in  commerce,  our  author,  after  much  considera- 
tion, and  numerous  experiments,  is  convinced  that  they  may  all 
be  reduced  to  eight  kinds.  The  "  genuine  hark''''  of  old  writ- 
ers, until  the  time  of  Condaminc,  or  a  little  after,  did  not,  pro- 
bably, belong  exclusively  to  the  ])rcsent  C.  Condaminea,  but  al- 
so to  other  trees  related  to  it.  AVhatever  kind  was  shown  to  the 
druggists,  apothecaries,  or  physicians  of  that  time,  all  passed  for 

•  I)r  F.  G.  Haync  dc  coloribus  corpoium  naturalium,  praxipuc  auimaliiini  vc^e. 
tabiliuintiuc,  &c.     Bcroliai,  1811. 
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the  ^^  only  genuine  fever  hark,''''  so  much  celebrated  by  Morton, 
Sydenham,  and  otliers. 

The  same  occurred  after  Linnaeus  had  determined  his  C.  offi- 
cinaHs :  every  species  of  bark  was  classed  as  the  officinal.  What 
these  species  might  be,  we  can  only  now  surmise ;  probably 
they  consisted  chiefly  of  the  present  Loxa,  Rubra,  Huanuco, 
Regia  (?)  and  Ten. 

The  eight  kinds  fixed  by  the  author  are,  1 .  China  ruhra^ 
red  bark.  This  is  almost  universally  said  to  be  the  bark  of  the 
C.  ohlongifbUa ;  but  M.  Von  Rcrgen  is  decidedly  of  opinion 
that  the  species  which  furnishes  it  is  not  yet  ascertained,  and 
that  the  C.  ohlongifolia  yields  the  China  nova  of  Santa  Fe. 
2.  C.  Hii'imico,  silver  Huanuco.  This  is  said  by  Hayne  to  be 
the  bark  of  the  C.  cordifblia,  but  it  is  doubtful  whether  it  does 
not  belong  to  a  new  species.  3.  C  reg'ia^  yellow  bark.  Mutis, 
Humboldt,  and  others,  derive  this  biirk  from  the  C.  lancifolia, 
— Professor  Hayne  from  the  C  cordifblia,  and  Von  Bergen  as- 
cribes it  to  an  undescribed  species.  4.  Cjlava  dura.,  hai'd  Car- 
thagena  bark.  This  Von  Bergen  considers  as  wathout  doubt  the 
bark  of  the  C.  cordi folia.  5.  C.fava  fibrosa,  woody  Carthage- 
na  bark.  Source  unascertained.  6.  C.  Huamalies,  rusty  bark. 
Source  unascertained.  7-  C.  Loxa,  crown  bark,  so  called 
from  its  liaving  been  destined  for  the  Spanish  court,  and 
has  only  been  in  use  since  1804-.  This  is  obtained  princi- 
pally, if  not  entirely,  from  the  C.  Condaminea.  8.  China 
jaen,  ash  (coloured)  bark.  The  bark  of  the  C.  puhescens  or 
ovata.  To  these  he  adds  another  kind,  9-  China  pseudo  Loxa. 
The  bark  of  the  C  lancifolia^  or  of  the  nitida  and  lanceolata 
associated  with  it.  From  the  attentive  perusal  of  this  chap- 
ter, we  are  convinced  that  we  are  still  very  far  from  possessing 
that  accurate  knowledge  of  the  genus  Cinchona,  which  is  neces- 
sary for  referring  each  of  the  varieties  of  the  bark  which  occur 
in  commerce  to  its  botanical  species ;  nor  do  we  conceive  that 
this  problem  will  be  satisfactorily  resolved  until  some  draftsman, 
such  as  Mr  Audubon,  *  makes  on  the  spot  a  series  of  drawings, 
not  only  of  the  fructification  and  foliage,  to  settle  the  botanical 
characters,  but  also  of  the  barks  of  each  variety  as  prepared  for 
the  market. 

Much  valuable  matter  is  contained  in  the  descriptions  of  the 
above  kinds,  but  not  admitting  of  an  extract,  though  we  shall 
insert  the  different  heads  of  description.     1.  General  appear- 

"  We  have  taken  the  liberty  of  introducing  this  gentleman's  name,  as  he  is  now 
in  Edinburgh,  and  has  delighted  us  with  an  inspection  of  his  most  unequalled  draw- 
ings of  the  birds  of  North  America,  in  wliich  we  wt-re  struck  witli  his  power  in  giv- 
ing the  perfect  characters  of  the  barks  of  ibe  various  trees  inticduced  into  his  pic- 
tures. « 
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ance  of  each  speciracu  of  bark.  2.  Synonyms.  U.  Fonn  of 
the  pieces.  4.  Layers  or  strata.  5.  Ap]H'arance  of  outer  sur- 
face ;  a,  quality,  b,  colour.  6.  Of  the  inner  surface  ;  a,  qiuility, 
fc,  colour,  7.  Fracture  ;  a,  lon<j;itu(linal,  6,  transverse.  8.  Smell. 
9.  Taste.  10.  Powder,  (colour.)  11.  Mode  of  importation  in 
chests  or  mats,  (scrontn.)  12.  Lichens  found  u]ion  the  sur- 
face of  each  specimen.  In  the  list  of  the  various  lichens  found 
on  each  species,  the  system  of  Acharius  is  closely  followed  ;  hut 
the  work  of  M.  Fee,  of  which  an  analysis  is  given  in  the  pre- 
ceding article,  is  also  referred  to. 

The  mode  of  obtaining  b-i^k  in  the  country  next  appears ; 
which  is  followed  by  a  very  important  paper,  by  Professor  Pfaff, 
on  various  reagents  used  with  bark,  and  the  mode  of  procuring 
the  salts  of  China,  by  II.  S.  von  Santen,  from  both  of  which  a 
few  extracts  may  be  made. 

The  CJiina  nihra  contains  both  the  alcaloids,  with  a  supera- 
bundance of  cinchonin.  It  is  unchanged  by  solution  of  glue  ; 
is  made  very  turbid  by  emetic  tartar  and  tincture  of  galls  ;  co- 
loured green  by  muriate  of  iron,  but  not  rendered  turlnd. 

China  Hiiannco  contains  only  cinchonin  ;  is  unchanged  by 
glue,  precipitated  by  emetic  tartar  and  tincture  of  galls  ;  chang- 
ed only  to  a  slightly  yellow  green  by  muriate  of  iron. 

China  regia  contains  only  quinin  ;  is  rendered  but  little  tur- 
bid by  solution  of  glue  ;  very  turl)id  by  emetic  tartar  and  tinc- 
ture of  galls,  and  slightly  changed  to  green  by  muriate  of  iron. 
Chijia  JIava  contains  both  alcaloids,  in  varying  proportions, 
but  with  a  preponderance  of  cinchonin.  Is  almost  unchanged  by 
emetic  tartar,  solution  of  glue,  and  muriate  of  iron,  but  render- 
ed extremely  turbid  by  tincture  of  galls. 

China  Huamalies  contains  only  quinin  ;  is'rather  turbid  with 
emetic  tartar  and  glue,  more  so  with  tincture  of  galls,  and  co- 
loured more  or  less  green  by  muriate  of  iron. 

China  de  Loan  is  poor  in  alcaloid,  thougli  containing  both 
kinds,  but  with  a  superabundance  of  quinin  ;  is  rendered  very 
turbid  by  tartar  emetic,  animal  glue,  and  muriated  iron,  but 
little  changed  by  tincture  of  galls. 

Te)i  china  has  no  ])erceptible  portion  of  alcaloid  ;  is  render- 
ed particularly  turbid  by  solution  of  glue  and  muriated  iron  ;  is 
unchanged  by  tincture  of  galls. 

]Mr  \on  Santen's  mode  of  obtaining  tiie  sulphate  of  china 
must  close  our  extracts  from  this  important  work. 

One  pound  of  coarsely  powdered  bark  was  boiled  three  times ; 
the  two  first  times  with  eight  pounds  of  water,  and  two  drachms 
of  sulphuric  acid  ;  the  last  time  with  six  pounds  of  water,  and 
one  drachm  of  sulphuric  acid.  The  three  decoctions  being  mix- 
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ed,  and  allowed  to  stand  twenty-four  hours,  became  clear,  and 
deposited  a  considerable  sediment,  from  which  it  was  separated 
by  passing  through  a  cloth.  It  was  then  mixed  with  two  ounces  of 
slacked  lime,  of  the  consistence  of  pap,  Avhich  occasioned  a 
strong  alcaline  reaction.  Tliere  formed,  immediately,  a  preci- 
pitate, which  was  collected  on  a  filter  and  pressed,  afterwards 
dried  and  finely  powdered.  This  powder  was  three  times  boil- 
ed with  alcohol  of  eighty  per  cent. ;  the  two  first  times  with 
forty-eight  ounces  ;  the  last  with  thirty-two  ounces  ;  and  the  de- 
coction passed,  boiling,  through  filtering  paper.  The  last  ex- 
tract was  scarcely  perceptibly  better  :  and,  after  various  experi- 
ments with  the  residuum,  no  remains  of  china  salt  were  discover- 
able. These  spirituous  extracts  were  drawn  off  to  about  six  oun- 
ces of  residuum,  from  which,  when  the  bark  contained  both  the 
salts,  quinin  and  cinch onin,  the  latter  had  completely  separated, 
in  consequence  of  its  more  difficult  solubility  in  alcohol ;  but 
the  quinin  continued  dissolved  in  the  remaining  weakened  alco- 
hol, though  it  separated  in  a  resinous  form,  by  further  evapo- 
ration, and  by  water  and  sulphuric  acid  it  was  changed  to  a  sul- 
phate. This,  as  well  as  the  cinchonin,  was  collected  upon  fil- 
ters, and  carefully  dried.  The  remaining  lye,  or  wash,  of  the 
sulphate  of  quinin,  w  as  again  evaporated,  and  mixed,  as  at  first, 
with  some  animal  carbon  in  powder,  filtered,  and  set  aside  to 
crystallize.  It  happened,  not  unfrequently,  that,  after  some 
days,  only  gypsum  was  separated,  which  showed  itself  by  being 
insoluble  in  alcohol,  and  imparting  to  it  no  bitter  taste.  Some- 
times, however,  both  quinin  and  gypsum  were  crystallized  to- 
gether in  these  lixivia,  and  afterwards  separated  by  alcohol.  If 
the  bark  contained  cinchonin  exclusively,  still  the  remaining  al- 
cohol, water,  and  acid,  were  examined  for  quinin,  but  so  trifling 
an  appearance  of  it  was  always  found,  that  its  separation,  in  this 
way,  was  impossible.  Even  with  tincture  of  galls,  when  dried, 
sometimes  not  more  than  from  one  to  three  grains  of  a  precipi- 
tate were  procured. 

If  quinin  was  the  alcaloid  solely  contained  in  the  bark,  nei- 
ther during  the  evaporation  of  the  alcohol,  nor  after  the  cooling 
of  the  remainder,  did  crystals  separate,  which  sufficiently  proved 
the  total  absence  of  cinchonin. 

Finally,  when  the  spirituous  extract  of  the  powdered  calcare- 
ous precipitates  neither  manifested  itself  by  perceptible  bitter- 
ness, nor  by  evaporation  produced  crystals ;  and  when  the  resi- 
nous residuum  being  treated  with  sulphuric  acid  and  water,  gave 
no  sulphate  of  quinin,  and,  finally,  with  tincture  of  galls,  pro- 
duced no  precipitate,  or  a  very  trifling  one,  the  absence  of  sul- 
phate of  quinin  was  considered  as  decided. 

An  atlas  of  large  folio  size  accompanies  the  work.     It  con- 
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tains  ten  tabic?,  wliich  are  cl^a^vn  up  v  ith  singular  neatness  and 
accuracy,  exhibiting  the  results  of  the  individual  experiments 
with  a  great  variety  of  specimens  of  barks  of  the  same  denomi- 
nation, and  tlie  discrepancy  often  to  be  observed  in  these  results, 
furnishes  sufficient  grounds  for  cauti(m  in  hastily  drawing  gene- 
ral conclusions,  'ihe  plates  are  eight  in  number  ;  the  last  is 
taken  from  Humboldt,  and  intended  to  illustrate  the  botanical 
gcograpliy  of  the  genus  Cinchona ;  the  other  eight  represent  a 
variety  of  specimens  of  each  of  the  kinds  of  the  Cinchona  bark 
known  in  tonnnerce.  In  respect  to  drawing,  and  especially  to 
colouring,  we  know  of  no  representations  of  such  a  subject  at  all 
to  be  compared  to  them.  Indeed,  we  cannot  sufficiently  admire 
the  enterprise  of  ihe  author,  who  has  ventured  upon  so  expen- 
sive an  undertaking  ;  and,  as  we  fear  he  is  not  likely  to  be  indem- 
nified in  anj  other  w  ay,  we  are  confident  that  he  will  be  rewarded 
by  the  approbation  of  all  who  are  interested  in  the  progress  of 
pharmacology. 


Art.  VII. — Reise  durch  die  Schiveiz,  Italieii,  ^c.  Travels 
through  Sii'dzerlandy  Itahj^  France,  Great  Britain  and 
Holland  ;  ivith  special  reference  to  Hospifaltt,  Medical 
Practice,  and  the  state  of  Medicine  generallij  in  these 
conntries.  By  Dr  C.  Otto,  Physician  at  Copenhagen. 
'2  Vols.  8vo.  Hamburg,  1825. 

W  E  must  apologise  to  our  readers  at  home  for  occupying 
our  space  and  their  attention  with  the  following  account  of  a 
work  winch  cannot  possess  much  interest  in  tlieir  eyes.  "We 
are  induced  to  notice  it  chiefly  on  account  of  our  Continental 
friends,  whose  good  opinion  of  our  school  here  might  be  shaken, 
if  the  author's  misrepresentations  were  allowed  to  pass  without 
comment. 

We  do  not  take  it  up,  therefore,  with  the  view  of  imparting 
any  portion  of  the  wonders  seen,  or  of  the  instruction  received 
by  Dr  Otto,  during  a  three  years'"  trip  over  civilized  Kurope. 
Neither  shall  wc  presume  to  pronounce  upon  the  value  and 
credit  of  his  book  in  a  general  point  of  view.  But  wc  think  it 
our  duty  to  step  forward  in  defence  of  the  medical  institutions 
of  this  part  of  the  kingdom,  which  have  long  l)een  an  object  of 
interest  to  the  people  to  whom  his  work  is  addressed,  and  to 
caution  his  readers  against  the  opinions,  which,  Avith  very  im- 
perfect opportunities  of  observation,  and  with  prejudices  which 
we  imajiine  wc  can  trace  to  their  source,  he  has  ventured  to  ex- 
press  of  us.  Wc  feel  ourselves  the  more  strongly  called  on  to 
come  forward,  that  Dr  Otto  really  writes  a  very  entertaining 
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book  ;  shows  a  superior  mind  and  a  knack  at  travel-writing;  gives 
a  fair  account  of  other  countries  where  he  thought  proper  to  re- 
side long  enough  to  make  himself  a  competent  judge  ;  and  uni- 
formly speaks  of  his  reception  with  a  grateful  enthusiasm, 
which  may  lead  his  readers  to  conclude,  that,  as  he  was  every- 
where well  received,  he  could  hardly  fail  to  have  ample  oppor- 
tunities of  observation,  and  to  observe  with  a  judgment  biassed 
in  fivour  of  what  he  saw. 

As  we  concede  to  our  author  the  merit  of  being  not  a  bad 
travel-writer,  and  consequently  of  being  a  good  traveller,  it  is 
difficult  to  imagine  upon  what  principle  he  planned  his  excur- 
sion to  Edinburgh.  A  person  who  wished  to  judge  impartially 
of  the  Scottish  medical  institutions,  of  Scottish  society,  and 
Scottish  beauty,^  for  every  thing  is  included  under  the  objects 
of  Dr  Otto's  visit, — would  naturally  choose  a  time  when  all 
might  be  seen  to  the  best  advantage.  Instead  of  that,  he  made 
his  a})pearance  in  the  beginning  of  summer,  when  the  Universi- 
ty and  the  school  of  the  College  of  Surgeons  are  almost  deserted, 
and  when  the  inhabitants  have  retired  to  recover  from  the  dis- 
sipations of  the  winter.  He  contents  himself,  too,  with  a  single 
month's  residence  among  us,  conceiving  with  singular  felicity, 
that  our  manners  and  establishments,  like  our  town,  may  be  seen 
and  known  at  a  glance.  Let  us  add  our  suspicion,  that  he 
had  unfortunately  been  entrusted  to  the  hands  of  one  of  those 
disappointed  spirits,  alas  !  too  common  here,  who  make  amends 
for  their  ill  luck  by  decrying  the  management  of  every  matter 
in  which  they  do  not  rule  or  participate ;  and  it  is  then  easy  to 
account  for  Dr  Otto  having  carried  away  so  unfavourable  an 
impression  of  his  Edinburgh  visit. 

When  a  compiler  of  travels  cannot  remain  long  enough  in 
a  country  to  become  acquainted  with  it,  the  only  rule  of  pru- 
dence is  to  confine  himself  to  generalities.  But  Dr  Otto  seems 
to  have  been  well  aware,  that  it  is  impossible  in  this  way  to 
convey  a  good  idea  of  the  character  and  institutions  of  a  people  ; 
he  accordingly  plunges  fearlessly  into  the  minutest  particulars ; 
and  he  has  in  consequence  contrived  to  imbibe  some  very  strange 
notions  of  the  habits  and  sentiments  of  the  place,  and  to  pocket 
some  extraordinary  memorandums  of  the  state  of  medicine  at  its 
schools. 

For  example,  he  says,  "  it  is  not  to  wondered  at,  that  the 
Scotch  are  constantly  thinking  of  their  former  independence,"' 
— a  thought,  which,  to  save  the  credit  of  our  common  sense, 
we  beg  to  inform  his  readers,  has  troubled  very  few  thinking 
Scotchmen  for  the  last  seventy  years, — and  which  it  is  easy  to 
see  Dr  Otto  found  only  in  that  paramount  authority  with  fo- 
reigners, the  talcs  and  poems  of  Sir  Walter  Scott.     It  is  to  the 
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same  source  that  we  must  trace  anotlicr  error,  which  is  still 
more  inexcusable,  though  verv  coinniun  among  foreigners,  who, 
like  him,  spend  a  few  weeks  here, — that  the  Highlands  form 
the  most  important  part  of  Scotland,  and  that  the  character  of 
the  Ili'rhlandcrs  is  that  of  the  nation  at  large  ; — an  error  al- 
most  as  absurd,  as  if  a  traveller  .should  take  the  Gascons  for  ex- 
amples of  the  general  population  of  France.  If  our  author  had 
been  at  the  pains  to  look  round  him  and  consult  our  history,  he 
would  have  found  that  although  the  Highlanders  make  good 
soldiers  and  excellent  porters,  they  have  done  very  little  for 
the  literature,  science,  commerce,  or  manufactures  of  the  coun- 
try. 

These  are  blunders  into  which  no  one  would  fall  who  had 
studied  to  advantage  the  people  among  whom  he  lived  ;  and 
they  will  give  some  insight  into  the  credit  due  to  his  talent  for 
faithful  observation  in  other  things.  But  let  us  proceed  to  our 
proper  object,  his  account  of  the  University,  and  particularly 
its  medical  department. 

Following  the  author's  own  order,  we  find  he  states,  that  the 
library  is  open  fur  one  hour  daily  to  students  who  choose  to 
read  books  thei-e,  but  that  the  books  are  lent  out  to  none  but 
professors.  This  is  incorrect.  Although  on  account  of  the 
great  number  of  our  students,  it  is  impossible  to  make  the  li- 
brary so  accessible  to  them  as  might  be  desired,  every  student 
has  a  right  to  borrow  books,  and  the  reading-room  is  open  to 
him  five  hours  a-day.  The  medical  students,  he  adds,  amount 
to  500.  In  the  year  of  his  visit  they  were  800,  and  now  they 
are  1000. — He  finds  fault  with  the  system  of  clinical  instruc- 
tion, because  it  is  conducted  by  several  of  the  ])rofessors  in  ro- 
tation ;  if  he  had  reflected  one  moment,  he  would  perhaps  have 
traced  to  this  admirable  system,  that  freedom  from  the  tram- 
mels of  authority  which  forms  one  of  the  most  distinguishing 
aiul  most  estimable  features  in  tlie  cliaracter  of  the  IJriush  phy- 
sician.— He  then  details  the  curriculum  for  graduation ;  and 
in  doing  so  omits  one  of  the  most  important  of  the  optional 
classes, — Medical  Jurispnulencc. — He  insinuates  that  this  cur- 
riculum will  make  !mt  a  batchelor  of  medicine,  and  not  a  doc- 
tor ;  to  which  we  shall  merely  rei)ly  that,  according  to  our  fre- 
quent experience,  the  Edinburgh  graduates  are  not  inferior  in 
point  of  practical  skill  to  those  of  Germany  or  France. — He 
complains  that  the  clinical  lectures  he  heard  were  calculated 
only  for  learners,  "  and  were  therefore  of  no  interest  to  him,'"  for- 
getting that  they  are  intended  for  learners,  and  not  for  him, 
and  that  con.se(iuently  he  was  bestowing  on  them  the  highest 
possible  praise. — The  College  of  Physicians,  he  adds,  is  govern- 
ed by  the  same  rules  as  that  of  London.      Heaven  forbid! — 
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"  The  College  of  Surgeons  has  an  hisurauce  fund  which,  for  a 
subscription  of  L.  5  a-year,  yields  L.25  annually  to  the  widow 
of  every  member,  and  if  he  has  none,  L.lOO  annually  to  his 
children  ?"  Our  author  truly  is  a  rare  scheme  calculator ;  un- 
less, indeed,  the  children  of  the  college  are  older  than  its  wi- 
dows. Even  the  widow's  annuity,  however,  is  incorrectly  stat- 
ed ;  it  is  more  than  double  what  he  mentions. — Keturning  from 
this  digression  to  the  university,  he  remarks :  "  The  treasures 
which  were  once  drawn  from  this  source  are  now  exhausted  ; 
the  celebrity  of  the  Edinburgh  school  is  on  the  wane ;  Edin- 
burgh is  no  longer  the  place  where  British  physicians  learn 
wisdom."  Here  he  is  evidently  under  the  influence  of  the  dis- 
contented spirit  formerly  alluded  to.  If  he  had  consulted  pro- 
per authority,  he  would  have  found  that  the  medical  students 
of  Edinburgh  continue  to  increase  in  number  every  year  ;  and 
that  there  is  hardly  a  physician  of  eminence  in  Britain,  who  has 
not  received,  at  the  very  least,  a  part  of  his  education  at  our 
university.  We  know  not  what  other  facts  can  be  taken  for 
directing  the  judgment,  when  the  malignity  of  party-spirit  is 
prevailing,  as  it  has  done  of  late  among  us,  and  when  the  tra- 
veller, as  in  Dr  Otto's  case,  cannot  observe  for  himself — The 
Phrenological  Society,  he  says,  now  reckons  among  its  mem- 
bers many  distinguished  men  from  all  professions.  We  never 
heard  of  any  such  men  among  them  :  but  the  doctor  is  a  phreno- 
logist himself,  and  that  is  quite  enough  to  distinguish  the  mem- 
bers in  his  eye. — He  witnessed  a  sti-ange  dissection  at  the  Infir- 
mary of  a  case  of  tetanus,  in  which  he  says  he  saw  inflammatory 
infiltration  of  the  w  hole  inner  coat  of  the  great  arteries  ;  and 
he  adds,  that  a  similar  appearance  was  found  not  long  before  in 
a  case  of  hydrophobia,  "  another  proof  of  the  analogy  between 
the  two  diseases."  We  happened  likewise  to  see  the  case  in 
question ;  the  doctor's  inflammation  was  in  the  eyes  of  all  men 

dyeing  of  the  vessels  with  the  fluid  blood  they  contained. 

He  abuses  the  site  of  the  fever  hospital  "  as  too  confined,  so 
that  a  fresh  cooling  wind,  and  an  uncorrupted  atmosphere  can- 
not approach  it."  If  he  had  lived  as  much  in  it  as  we  have 
done,  he  Avould  have  found  cause  to  change  his  mind.  Every 
one  who  has  attended  to  its  position  must  be  aware  that  it  is  in 
the  gorge  of  a  gradually  contracting  valley,  one  half  of  which, 
open  towards  the  prevailing  winds,  is  unoccupied  with  houses  ; 
and  that  in  reality  the  site  is  one  of  the  healthiest  in  the  city. 

We  have  said  enough,  we  presume,  to  satisfy  our  Continental 
friends  that  they  must  not  take  Dr  Otto's  word  on  the  subject 
of  Edinburgh  and  its  institutions.  If  we  could  accompany 
him  on  the  remainder  of  his  Scottish  travels,  we  might  point 
out  many  other  instances  of  prejudice,  carelessness,  and  igno- 
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rancc.  I3ut  really  the  odd  jumble  of  accurate  and  false  obser- 
vation he  has  contrived  to  compound,  is  too  irksome  for  us  to 
wade  through.  This  is  inexcusable,  when  he  affects  such  mi- 
nute accuracy,  as  to  inform  us  that  the  students  meet  at  the 
tolling  of  a  great  bell,  and  that  the  professors"  chairs  arc  placed 
between  two  windows,  and  when  he  is  constantly  making  the 
most  scrupulous  assurances  of  impartial  regard  to  truth,  and 
boasting  at  every  turn,  with  undisguised  vanity,  that  he  fathoms 
to  the  bottom  the  object  of  his  search.  We  may  add,  that  we 
can  likewise  detect  him  frequently  tri])ping  on  his  way  through 
other  countries.  ]Jut  as  we  were,  like  him,  only  passengers 
through  them,  and  the  cliief  purpose  of  our  review  is  served, 
we  shall  leave  the  trouble  of  correcting  him  to  those  who  are 
more  interested. 

Art.  VIII. — 1.  Observations  on  the  Trcutment  of  cert  am  se- 
vere forms  of  Hemorrhoidal  Excrescence.  Ilhist rated  with 
cases.  IJy  Joiix  Ktrby,  A.  B.  Member,  and  one  of  the 
Censors  of  the  Royal  College  of  Surgeons  in  Ireland,  &c.  Sec. 
London,  Printed  for  Longman,  Hurst,  Recs,  Orme,  and 
Brown,  Paternoster  Row  ;  and  Hodges  and  r\l'xVrtliur, 
Dublin,  1817,  8vo.  pp.  56. 

2.  Additional  Observations  on  the  Treatment  cif  certain  severe 
forms  of  Hemorrhoidal  Excrescence.  Illustrated  by  cases  ; 
with  the  History  of  a  case  in  lohich  an  Enlarged  Parotid 
Gland  was  successfidly  removed.  By  Joi£N  Kiuby,  A.  B. 
Lately  President  of  the  Royal  College  of  Surgeons  in  Ire- 
land, one  of  the  Surgeons  of  the  Coombe  Hospital,  &c.  &c. 
Dublin,  Hodges  and  M'Arthur,  21,  College  Green,  18.95. 
8vo.  pp. 

M.  F  we  neglected  to  bestow  on  the  first  observations  of  IVIr 
Kirby,  that  attention  to  which  their  merit  entitled  them,  we 
trust  we  .shall  make  amends  by  bringing  them  before  the  notice 
of  the  profession,  at  a  time  when  the  experience  of  more  than 
eight  years  has  furnished  their  author  with  the  strongest  and 
most  irresistible  proofs  of  their  accuracy  and  utility. 

Mr  Kirby  was  induced  long  ago,  after  witnessing  the  bad  effects 
of  a  ligature  apj)lied  to  hemorrhoidal  tumours  in  one  case,  and  a 
fatal  termination  in  another,  to  adopt  the  practice  recommended 
bv  ^Ir  Ilcy  of  Leeds,  in  the  treatment  of  procidentia  ani,  and 
to  attempt  their  cure  by  excision.  The  aversion  to  the  use  of  the 
knife  bcti'aved  by  most  patients  in  this  disease,  prevented  him 
for  some  time  fnmi  submitting  his  method  to  trial,  and  obtain- 
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ing  the  decisive  proofs  of  its  security  and  its  efficacy,  which  ex- 
perience alone  can  afford.  When  this  opportunity  occurred,  the 
results  were  liighly  fiivourable.  Instead  of  the  severe  symptoms, 
both  of  constitutional  disorder,  and  not  unfrcquently  of  intesti- 
nal irritation,  with  which  the  application  of  the  hgature  is  too  of- 
ten succeeded,  the  wound  early  showed  a  tendency  to  heal, 
partly  by  adhesion,  partly  by  granulation  ;  the  local  uneasiness 
was  trifling ;  and  in  the  majority  of  cases  a  complete  cure  was 
obtained  in  the  course  of  a  few  days,  or  at  most  at  the  end  of 
two  weeks. 

We  trust  tliat,  in  the  present  day,  when  the  practice  of  sur- 
gery is  divested  of  most  of  those  errors  with  which  tlie  ignorance 
and  prejudice  of  the  older  surgeons  had  encumbered  it,  it  is 
quite  unnecessary  to  speak  of  the  advantages  which  a  clean  in- 
cision with  a  cutting  instrument  possesses  over  the  painful,  te- 
dious, and  sometimes  dangerous  process  by  tjjiy/ff  off"hcT(\OYvhoi~ 
dal  tumours,  as  it  was  wont  to  be  termed.  If  there  are  any  who 
still  entertain  fears  of  the  use  of  the  knife,  and  who  do  not 
hesitate  to  avow  their  partiality  for  the  ligature,  we  entreat  them 
seriously  to  peruse  the  observations  of  Mr  Kirby.  If  the  cases 
and  arguments  adduced  in  the  first  pubhcation  of  tliis  surgeon 
failed  to  produce  that  conviction  of  the  superiority  of  excision 
which  the  author  wished,  it  will  not  be  easy  for  the  candid  read- 
er to  resist  the  evidence  adduced  in  the  second. 

Tlie  first  of  these  two  productions  contains  only  five  cases  of 
hemorrhoidal  excrescence  treated  by  excision  of  the  morbid  parts. 
In  the  second,  Mr  Kirby  details  the  principal  circumstances  of 
twenty-four  casesof  hemorrhoidal  excrescence,  of  various  duration, 
and  in  different  degrees  of  severity.  Most  of  these  cases  had  been 
of  considerable  standing  ;  several  of  them  had  been  treated  un- 
successfully by  various  general  means  and  local  applications  ; 
and  all  of  them  had  given  rise  to  much  suffering,  and  consider- 
able constitutional  disorder.  In  every  one  of  these  cases  Mr 
Kirby  effected  a  speedy  and  permanent  cure  by  cutting  off  the 
morbid  growth  and  relaxed  parts. 

The  mode  of  operation  pursued  by  Mr  Kirby  is  sufficiently 
simple.  Having  ascertained  by  careful  examination  the  ex- 
tent of  the  disease  and  the  number  of  parts  involved  in  it,  he 
disposes  his  patient  on  a  table  in  the  same  manner  as  in  the 
operation  for  lithotomy.  He  returns  every  part  which  has  been 
recently  protruded,  and  passes  a  large  curved  needle,  armed 
with  a  strong  ligature,  through  the  entire  circle,  of  the  pendu- 
lous projection.  After  these  preliminary  measures,  requesting 
the  patient  to  force  gently  downwards,  he  draws  the  parts  firm- 
ly towards  him,  and  removes  the  whole  by  one  stroke  of  the 
scalpel.     A  gush  of  dark-coloured  blood  from  divided  veins  al- 
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ways  follow.s  the  incision,  but  ceases  to  flow  almost  immediately ; 
and  if  any  arteries  discharge  blood  by  jets,  they  are  generally  easi- 
ly restrained  by  a  compress  of  sponge,  or  two  or  three  folds  of 
charpce,  covered  by  the  T.  bandage.  On  some  rare  occasions  it 
may  be  requisite  to  secure  arteries  in  the  usual  mode  by  ligature. 
In  the  application  of  this  operation  to  surgical  ])ractice, 
it  appears  from  the  observations  of  ^Nlr  Kirby,  that  three 
points  are  to  be  made  the  object  of  attention.  It  is  first  requi- 
site to  consider  the  security  of  the  operation  so  far  as  hemor- 
rhage is  concerned.  Secondly,  it  is  proper  to  define  the  limits 
of  the  operation,  and  to  proAcnt  the  division  of  parts  which  it 
is  either  unnecessary  or  inexpedient  to  divide.  And.  thirdly, 
it  is  the  duty  of  the  surgeon  to  conduct  the  after-treatment  in 
such  manner  as  to  obviate  excessive  contraction  of  the  parts, 
and  prevent  the  patient  from  suffering  from  permanent  stric- 
ture of  the  rectum. 

To  demonstrate  the  safety  of  this  operation,  and  satisfy  even 
the  most  timid  practitioner  that  all  fears  of  hemorrhage   are 
groundless,  ]Mr  Kirby  gives  a  very  good  account  of  the  ana- 
tomical relations  of  the  hemorrhoidal  excrescence,  derived  from 
personal  observation  in  the  dissecting-room,  and  also  from  the 
examination  of  morbid  growths  removed  by  the  knife.     The 
general  result  is,  to  dem.onstrate  the  fallacy  of  the  old  opinion, 
that  these  tumours  consist  in  varicose  distension  of  the  hemor- 
rhoidal veins.     IVIr  Kirby  is  satisfied,  from  the  comparative  ex- 
amination of  many  cases  of  the  disease,  that  not  even  in  a 
single  instance  Mere  the  tumours  formed  of  a  varicose  distension 
of  these  vessels  ;  and  he  expresses  his  decided  conviction,  that 
no  direct  or  large  communication  exists  between  the  veins  con- 
cerned in  the  operation,  and  the  tributary  trunks  of  the  vena 
Purtannn.     "  In  every  case  of  external  hemorrhoids,"  he  remarks, 
"  the  tumours  appeared  to  be  composed  of  a  proloniration  of  the  cel- 
lular substance,  in  u  state  of  unu.sual  firmness,  surrounded  by  some 
veins,  and  covered  by  the  integuments  which  form  the  folded  margin 
of  the  anus.      The  veins  were  branches  of  the  internal  iliac.     In 
every  case  of  internal  hemorrhoid  the  structure  was  pretty  similar  ; 
the  veins,  however,  seemed  enlarged,  and  were  branches  of  the  he- 
morrhoidal." 

In  confirmalion  of  the  truth  of  these  views,  I\Ir  Kirby  ad- 
duces the  authority  of  ]\I.  Larroque,  of  whose  observations  we 
had  occasion  to  speak  in  our  account  of  the  treatise  of  Mr  Cal- 
vert, (Vol.  xxiv.  p.  369,)  when  we  considered  the  intimate 
structure  of  the  hemorrhoidal  excrescence  at  some  length.  The 
general  conclusion  is,  that  the  genuine  hemorrhoidal  tumour  is 
entirely  diHerent  from  the  hemorrhoidal  varix  in  structure,  in 
mode  of  formation,  subsequent  course,  and  in  their  relative  ef- 
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fects  on  the  constitution.  The  readei*  will  laid,  at  p:i^e  114, 
an  instructive  confirmation  of  these  inferences,  in  the  account 
of  a  hemorrlioidal  mass  removed  from  tlie  person  of  a  man  in 
the  Coombe  Hospital.  Upon  the  whole,  it  may  be  justly  con- 
cluded, that  excision  of  the  hemorrhoidal  excrescence  is  free 
from  all  danger,  so  far  as  hemorrliage  is  concerned, — is  much 
safer  than  the  ligature,  in  causing  incomparably  less  local  and 
general  irritation, — and  is  much  more  effectual  in  obtaining  a 
permanent  cure  of  the  disease. 

Next  to  the  question  of  safety,  it  is  important  to  determine 
the  limits  of  the  operation.  Mr  Kirby  lays  it  down  as  a  gene- 
ral rule,  to  confine  his  incision,  or  incisions,  at  first  to  such 
parts  as  are  situate  below  the  sphincter  muscle.  These  he  re- 
moves freely  by  a  scooping  motion  of  the  knife,  carried  on  one 
side  throuoh  the  integuments  at  the  base  of  the  hemorrhoidal 
mass,  and  on  the  other  tlirough,  or  a  little  above,  the  furrow 
which  marks  the  union  of  the  skin  with  the  mucous  membrane 
of  the  bowel.  As  this  depression  lies  within  the  margin  of  the 
anus,  it  becomes  necessary  for  the  patient  to  force  down  some- 
what to  bring  it  freely  into  view.  Immediately  after  the  ope- 
ration, it  is  withdrawn  within  the  sphincter  by  the  action  of 
the  levator  ani ;  the  entire  wovmd  is  at  the  same  time  drawn 
within  the  bowel ;  and  so  forcible  is  the  contraction  of  the 
sphincter,  that  the  wounded  surfaces  are  closely  applied  to  each 
other,  and  the  chance  of  hemorrhage  is  diminished  to  nothing. 
If  the  mucous  membrane  be  divided  much  above  the  depression 
of  the  anus,  part  of  the  wound  is  liable  to  be  drawn  within  the 
sphincter,  and,  consequently,  to  be  less  under  the  immediate  in- 
fluence of  its  action.  Blood,  therefore,  may  issue  from  the  sur- 
face of  such  a  wound ;  and  as  it  will  flow  into  the  rectum  only, 
the  bleeding  may  go  on  for  some  time  without  the  knowledge 
either  of  the  patient  or  of  his  surgeon.  Mr  Kirby,  therefore,  warns 
the  reader  against  this  accident ;  but  justly  remarks,  that  it  will 
not  happen  in  the  hands  of  any  one  who  understands  the  prin- 
ciple of  the  operation,  and  the  object  which  it  is  intended  to 
accomplish.  It  may  be  added,  that  even  hemorrhage  from  this 
source  ought  not  to  be  source  of  inconvenience,  as  it  may  be  al- 
ways restrained  by  inserting  a  bit  of  sponge  into  the  bowel,  or 
plugging  it  by  an  elastic  gum  bougie,  well  surrounded  with  oiled 
charpee. 

One  of  the  first  consequences  of  excision  of  the  hemorrhoidal 
mass  is  retraction  of  the  anus ;  and  in  all  cases  in  which  the 
external  disease  is  accompanied,  as  it  frequently  is,  with  internal 
piles,  and  prolapsus  ani,  these  unpleasant  accompaniments 
generally  disappear  and  never  return.  These  effects  Mr  Hey 
of  Leeds  ascribes  to  the  firm  adhesion  of  parts  which  succeeds 
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the  operation,  and  to  tlic  increased  action  ol'tlic  sphincter  mus- 
cle. IVIr  Kirby,  vho  doubts  whether  the  projier  action  of  tliis 
muscle  can  be  increased,  Is  more  inclined  to  explain  ihe  effects  by 
attributing  them  to  the  contracted  callous  circle  which  the 
wound  forms  at  the  margin  of  the  anu.s,  and  which  thus  re- 
strains tlie  yielding  disposition  of  the  proper  muscle.  There  is 
uo  doubt  that  as,  previous  to  the  o])eration,  every  liemorrlioidal 
tumour  is  attended  with  excessive  and  morbid  relaxation  of  the 
skin  and  of  the  parts  round  the  anus  in  general,  so  the  effect 
of  excision  is  to  jiroduce  adhesion  by  cHusion  of  lymph  and 
the  process  of  granulation.  Hence  ensues  so  much  contrac- 
tion and  consolidation,  that  the  sphincter  no  longer  moves  so 
easily  on  the  loose  cellidar  substance  as  before,  and,  receiving 
considerable  support  from  the  healed  parts,  acts  with  more  force 
and  precision,  in  sustaining  the  bowel  and  preventing  protrusion. 

Even  this  tendency  to  contraction  may  proceed  to  an  inju- 
rious extreme ;  and  jNIr  Kirby  justly  cautions  the  practitioner 
against  its  bad  effects.  It  is  therefore  particularly  necessary, 
and  almost  the  principal  point  which  is  necessary,  to  conduct 
the  after-treatment  so  as  to  moderate  and  regulate  the  contraction 
which  attends  the  adhesive  and  granulating  process.  Whenever 
the  sensations  of  the  patient  or  the  appearances  of  the  parts  are 
such  as  to  indicate  morbid  contraction  of  the  anus,  a  ready  re- 
source will  be  found  in  the  employment  of  the  tent  or  the  bougie. 
This  excessive  contraction,  according  to  our  experience,  is  most 
liable  to  take  place  when  the  fibres  of  the  sphincter  have  been 
partially  removed  during  the  operation. 

Upon  the  whole,  the  cases  and  observations  of  Mr  Kirby 
are  particularly  worthy  of  the  attentive  perusal  of  the  surgical 
practitioner.  Tlie  department  of  surgery  which  the  author 
has  had  occasion  to  treat,  gives  scope  neither  for  brilliant  nor 
attractive  observations  ;  but  in  real  utility  we  are  convinced  it 
yields  to  none.  His  merit  is  therefore  the  greater  in  a])ply- 
ing  to  a  subject  both  obscure  and  neglected  the  sound  princi- 
ples of  surgical  science,  and  in  requesting  for  it  that  attention 
which  is  too  often  exclusively  devoted  to  the  splendid  and  im- 
posing parts  of  the  art. 

The  second  p\iblication  is  concluded  with  the  Justory  of  a 
case  in  which  the  parotid  ^land  was  successfully  removed. 
The  case  is  in  many  respects  highly  interesting,  and  will  afford 
much  gratification  to  all  who  are  interested  in  the  advancement 
and  perfection  of  o])erative  surgery.  The  disease,  consisting  of 
a  painful  tumour  as  large  as  a  goose-egg,  occurred  in  the  person 
of  a  slender  and  rather  broken  down  woman  of  forty  years  of 
age.  It  was  immoveably  fixed,  and  generally  painful  when 
handled.      Its  surface  was  irregular,  and  the  integuments  were 
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of  a  deep  livid  hue  over  the  largest  prominences.  One  part 
was  pbscurely  elastic,  and  conveyed  the  sensation  of  fluid 
situated  at  some  depth  from  the  finger.  In  every  otlier  part  it 
was  exceedingly  firm. 

The  description  of  the  operation,  though  minute,  is  on  the 
whole  clear ;  and,  so  far  as  it  is  possible  to  form  a  judgment 
from  mere  description,  the  gland  was  entirely  and  perfectly 
removed. 

"  The  space  between  the  pterygoid  muscles/'  says  Mr  Kirby,  "  was 
void ;  the  auditory  tube  was  fidly  exposed ;  the  articular  capsule 
of  the  jaw  was  brought  into  view,  the  linger  could  trace  the  length 
of  the  styloid  process ;  and  on  sponging  the  wound  of  its  blood,  it 
could  be  seen  by  those  who  surrounded  the  chair.  Nearly  Avith  as 
much  plainness  as  in  the  dead  subject,  we  saw  the  origin  of  the 
muscles  attached  to  this  part  of  the  temporal  bone,  and  on  giving 
the  patient  a  drink  we  could  distinguish  them  in  action."  p.  133. 

It  was  found  unnecessary  to  apply  a  ligature  to  the  temporal 
artery  ;  and  the  hemorrhage  was  restrained  by  sponge  com- 
presses introduced  into  the  inferior  part  of  the  wound,  and  by 
bringing  its  superior  end  in  contact,  and  securing  it  by  compres- 
ses of  charpee  and  a  double-headed  roller. 

On  the  third  day  the  superficial  dressings  were  removed. 
On  the  seventh  day,  the  sponges  were  protruding  above  the 
margins  of  the  wound,  surrounded  by  granulations ;  and  the 
zygomatic  angle  of  the  incision  was  completely  healed.  In  the 
course  of  a  few  days  more  the  two  upper  pieces  of  sponge  were 
removed  ;  and  some  time  after  those  at  the  bottom  were  also  ex- 
tracted. After  this  the  parts  closed  rapidly  ;  and  though  some 
exuberant  granulations,  which  obstinately  resisted  even  the  use  of 
the  caustic,  seemed  to  threaten  the  production  of  a  malignant 
fungus,  upon  the  patient's  removal  to  the  country,  cicatrization 
was  finally  effected.  As  Mr  Kirby  has  received  no  information 
from  her  former  medical  attendant  since  January  1823,  he  na- 
turally infers  that  no  relapse  has  taken  place. 

The  author  concludes  with  observations  on  the  practicability 
of  removing  the  parotid  gland,  which  has  been  denied  by  sur- 
geons of  the  greatest  eminence.  To  the  authority  of  other 
cases  Mr  Kirby  adds  the  testimony  of  Sir  Astley  Cooper,  who 
informed  him  that  he  had  lately  removed  the  parotid  gland 
twice  within  the  space  of  twelve  months.  Notwithstanding  the 
difficulty  of  extirpating  this  gland  in  a  healthy  subject,  Mr 
Kirby  found  that,  when  diseased,  its  boundaries  are  so  well 
defined  and  the  capsule  of  cellular  substance  by  which  it  is 
connected  to  the  contiguous  parts  is  so  easily  traced,  that  it 
may  be  turned  out  from  its  situation  without  risking  any  of 
the  evils  which  the  anatomist  in  general  anticipates  as  the  con- 
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sequences  of  this  operation.  In  whatever  light  the  operation 
is  to  be  viewed  on  general  principles,  there  can  be  no  doubt 
that  ^fr  Kirby  has  considerable  merit  in  explaining  the  cir- 
cumstances v.liich  render  it  practicable,  and  in  showing  by  ex- 
ample that  it  may  be  carried  into  effect. 


AuT.  IX. — Ohservaxwni  Chirurgiche^  8fC.  Sxirgical  Obser- 
vations. By  Louis  Cittadini,  Lecturer  on  Anatomy  and 
Surgery  at  the  Royal  Hospital  of  Arezzo.  On  the  Resection 
of  the  Ribs.    j7inaU  Universali  di  Medicina.  Ma7':^o  1826. 

x\]MOXG  the  novel  and  apparently  formidable  operations, 
which  have  lately  been  sanctioned  by  modem  surgery,  few  have 
excited  so  much  interest  at  the  time  they  were  proposed,  and 
received  so  httle  attention  afterwards,  as  that  for  excision  of 
diseased  portions  of  the  ribs,  believed  to  have  been  first  practis- 
ed by  Professor  llicherand  of  Paris,  in  the  year  1818.*  The 
circumstances  under  which  the  operation  was  performed  in  his 
noted  case,  were  such  as  tended  to  create  the  belief  that  the 
operation  is  in  itself  attended  with  very  great  danger, — with 
the  most  formidable,  indeed,  of  all  dangers,  the  death  of  the 
patient  under  the  knife  of  the  operator.  This  appears  to  have 
been  the  reason  why  his  success  has  encouraged  few  to  imitate 
his  example ;  for  we  conceive  that  many  cases  must  occur  in 
which  a  similar  method  of  cure  would  be  advisable,  and  indeed 
have  lately  heard  of  a  patient  having  died,  whose  life  would 
probably  have  hc'n  saved  by  the  excision  of  a  portion  of  a  rib. 

Such  being  the  state  of  matters,  we  think  the  paper  of  Citta- 
dini one  of  great  importance  to  the  profession.  On  the  one 
hand,  it  shows  that  the  removal  of  a  portion  of  one  or  more  ribs, 
even  when  the  pleura  is  at  the  same  time  wounded,  is  not  at- 
tended with  such  urgent  danger  as  a  perusal  of  llicherand's 
case  would  lead  one  to  imagine.  And  on  the  other,  it  establish- 
es a  claim  on  the  part  of  the  author  to  originality  and  to  priori- 
ty in  the  performance  of  this  operation.  The  first  of  Cittadi- 
ni's  cases  was  published  in  1820,  in  the  French  Journal  Com- 
plcmcntaiie,  and  was  read  before  the  Academia  del  Pctrarca 
d'Jrezzo,  in  January  1813.  The  four  other  cases  have  been 
published  very  lately  in  the  Milan  Annals  of  Medicine. 

I.  The  case  related  in  the  JuKrnal  Comphmcntairc,  is  that 
of  a  woman  who  was  affected  with  fistulous  ulcers  under  the 
left  mamma,  the  consequence  of  a  neglected  abscess.  The  sin- 
uses had  been  repeatedly  laid  open,  and  treated  by  caustic  ap- 
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plications  without  any  improvement.  When  this  patient  came 
under  the  care  of  Cittadini,  he  found  by  probing  the  sinuses,  that 
a  part  of  tlie  sternum  and  the  cartilages  of  the  sixth  and  seventh 
ribs  were  denuded.  He  therefore  made  an  incision  round  the 
affected  part,  and  dissected  back  the  integuments  for  the  pur- 
pose of  ascertaining  the  extent  of  the  disease,  and  treating  it  in 
the  first  instance  with  the  actual  cautery.  The  sternum  proved 
to  be  carious  over  an  extent  of  two  finger-breadths,  and  the  two 
cartilages  were  swelled  and  perforated  at  various  points  for 
about  three  inches  of  their  length.  The  actual  cautery  having 
appeared  to  him  the  most  feasible  plan  of  cure,  it  was  applied 
on  several  places,  with  the  view  of  producing  exfoliation.  The 
issue,  however,  was  unsuccessful.  The  woman  had  an  attack 
of  inflammation  of  the  pleura,  caused  by  the  proximity  of  that 
membrane  to  the  seat  of  the  cauterizations  ;  a  few  fragments 
of  bone  were  exfoliated  afterwards ;  but  the  fistulous  openings 
remained,  and  the  wound  did  not  cicatrize.  In  the  course  of 
six  months  the  matter  had  evidently  found  its  way  into  the 
cavity  of  the  chest ;  and  in  consequence  the  patient  was  affect- 
ed with  continual  pain,  difficult  bi-eathing,  and  excessive  ema- 
ciation. Cittadini  then  determined  to  attempt  saving  her  life 
by  removing  the  whole  of  the  diseased  bone  and  cartilages. 
Having  removed  the  whole  irregular  cicatrix  and  laid  bare  the 
bone,  he  found  a  free  opening  into  the  chest  between  the  sixth 
and  seventh  ribs.  He  then  divided  the  intercostal  muscles, 
secured  both  intercostal  arteries  by  means  of  a  curved  blunt- 
pointed  needle,  armed  v  ith  ligatures,  and  cut  the  two  diseased 
ribs  on  the  sternal  side  of  the  ligatures.  He  next  applied  the 
crown  of  a  large  trephine  to  the  diseased  part  of  the  sternum, 
and  finally  detached  the  whole  from  the  pleura  by  means  of  a 
spatula.  The  subjacent  pleura,  although  unhealthy,  was  al- 
lowed to  remain,  as  he  considered  it  unsafe  to  attempt  its  re- 
moval on  account  of  the  proximity  of  the  internal  mammary 
artery.  The  operation  was  tedious,  and  the  introduction  of 
air  into  the  cavity  of  the  chest  threatened  immediate  suffoca- 
tion. The  wound  was  therefore  hastily  covered  up  with  pled- 
gets of  cerate,  and  secured  with  an  elastic  bandage  ;  and  stimu- 
lants, friction  and  artificial  respiration  were  successfully  resorted 
to  for  rousing  the  expiring  energies  of  nature.  During  two 
months,  and  till  the  cicatrization  was  completed,  she  continued 
to  suffer  from  difficult  breathing  ;  but  after  that  she  recovered 
rapidly,  and  she  was  in  the  end  restored  to  perfect  health. 

II.  A  farm-servant  had  been  for  some  time  affected  with  a 
fungoid  tumour,  situated  over  the  cartilages  of  the  sixth,  seventh, 
and  eighth  ribs,  and  about  an  inch  distant  from  the  ensiform 
cartilage.     It  had  been  repeatedly  extirpated  by  caustics  and 
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with  the  knife,  but  constantly  returned.  As  it  appeared  evi- 
dent to  our  author,  that  the  ordinary  methods  of  treatment 
would  be  fruitless,  and  as  the  morbid  growth  was  distinctly  in- 
corporated with  the  cartilages,  he  proposed  the  excision  of  the 
whole  portions  of  the  ribs  from  which  it  sprung.  An  incision 
being  accordingly  made  round  the  tumour,  a  ])ortion  of  the  in- 
teguments was  removed  of  the  diameter  of  three  inches,  some 
fibres  of  the  rectus  and  great  oblique  muscles  were  next  sepa- 
rated, and  the  whole  cartilaginous  part  of  the  three  above- 
mentioned  ribs  laid  bare.  '1  he  area  of  the  disease  was  then 
found  not  to  exceed  two  inches.  An  incision  was  now  made 
with  a  strong  blunt-pointed  knife  round  the  base  of  the  tumour, 
and  the  knife  was  turned  round  and  round  till  the  cartilages 
were  divided.  The  diseased  portion  was  then  raised  by  a 
strong  spatula,  and  was  found  to  separate  from  a  fungoid  mass 
below,  the  laceration  of  which  gave  rise  to  great  hemorrhage. 
The  hemorrhage  was  checked  by  the  actual  cauter)%  the  cica- 
trization, though  slow,  was  completed  in  four  months,  no  un- 
pleasant symptom  appeared  during  that  period,  and  tlic  fun- 
gus did  not  return  during  the  remainder  of  the  patient's  life. 

III.  A  young  man  of  lively  imagination,  sanguine  tempera- 
ment, and  strong  constitution,  was  taken  ill  with  ataxic  fever, 
and  in  the  height  of  delirium  got  possession  of  a  stilette,  and 
tried  to  stab  himself  to  the  heart  with  it.  The  instrument 
struck  the  lower  edge  of  the  left  nipple,  traversed  the  left 
rectus  muscle,  and  grazing  the  upper  edge  of  the  cartilage  of 
the  sixth  rib,  fixed  itself  hnally  in  the  bony  substance  of  that 
rib.  A  great  deal  of  blood  was  lost  inconsequence.  Although 
the  fever  was  speedily  removed,  the  wound  suppurated  ;  and 
two  months  afterwards  it  healed,  with  a  fistulous  opening, 
which  led  to  the  injured  rib.  Incisions  and  cauterizations  were 
then  tried,  but  without  eflf'cct.  Eleven  months  after  the  wound 
was  received,  the  patient  came  under  the  charge  of  Cittadini, 
who  found  the  whole  cartilage  and  part  of  the  bone  of  the  sixth 
rib  denuded  and  rough.  He  therefore  resolved  on  removing 
the  diseased  portion  of  the  rib.  On  dissecting  back  the  inte- 
guments, he  found  this  portion  was  an  inch  and  a  half  long.  He 
divided  the  cartilaginous  part  with  a  blunt-pointed  knife,  and 
the  bony  part  with  a  pair  of  obhque  cutting  pincers  ;  next  tied 
the  chief  bleeding  arteries,  and  compressed  the  smaller  branches; 
and  then  separated  the  diseased  part  of  the  rib  in  the  usual 
manner.  The  plcina  having  been  perforated  in  various  places 
during  the  operation,  the  breathing  became  for  the  moment 
.short  and  laborious.  In  a  few  hours,  however,  it  became  easy 
again  ;  the  wound  liealcd  in  two  months ;  and  tlie  man  enjoyed 
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ever  afterwards  the  most  perfect  health,  and  never  had  any  un- 
pleasant feeling  in  the  region  of  the  wound. 

IV.  A  robust  athletic  man,  fifty  years  of  age,  was  attacked 
with  pleurisy  of  the  right  side,  which,  although  it  commenced 
with  violence,  was  speedily  checked  by  the  proper  remedies. 
During  the  progress  of  convalescence,  he  felt  under  the  right 
nipple  a  firm  tumour,  painful  on  pressure,  and  situate  over  the 
cartilage  of  the  sixth  rib,  near  its  union  with  the  sternum.  This 
tumour  advanced  slowly  to  suppuration,  and  in  two  months 
opened  externally,  forming  a  small  fistulous  sinus,  which  re- 
mained stationary  for  a  year  and  a  half,  in  spite  of  frequent  at- 
tempts to  heal  it  by  incisions.  Its  termination  was  evidently 
in  a  carious  portion  of  the  cartilage  above-mentioned.  Citta- 
dini, as  soon  as  he  determined  the  nature  of  the  case,  proceed- 
ed to  remove  the  disease  by  excision  of  the  cartilage.  The  in- 
teguments having  been  removed  in  the  usual  way,  he  found  he 
could  not  divide  the  cartilages  conveniently  with  the  ordinary 
knife,  as  they  were  unusually  deep-seated,  and  sunk  as  it  were 
in  adipose  substance  and  the  muscular  tissue  of  the  pectoralis 
major.  He  therefore  used  the  lenticular  knife  employed  in 
trepanning,  inserting  it  under  the  edge  first  of  the  seventh  rib, 
and  then  of  the  sixth,  and  cutting  round  each  till  it  was  di- 
vided. The  subjacent  pleura,  which  had  been  much  thicken- 
ed, was  cut  in  several  places.  A  considerable  quantity  of  blood 
flowed  from  the  lacerated  branches  of  the  intercostals  ;  but  the 
hemorrhage  was  easily  arrested  by  compresses  and  a  tight 
bandage.  No  notice  is  taken  of  difficulty  of  breathing  having 
been  produced  by  the  openings  in  the  pleura.  The  cure  lasted 
six  months,  and  was  complete. 

V.  A  young  woman  had,  for  several  months,  on  the  left  side 
of  the  chest,  a  fistulous  sinus,  leading  to  the  third  rib,  which 
was  denuded.  The  chief  disease  was  on  the  upper  surface-, 
near  the  union  of  the  bone  with  the  cartilage,  where  the  patient 
had  formerly  received  a  severe  contusion.  All  the  usual  reme- 
dies had  been  tried  without  avail.  Cittadini  removed  the  dis- 
eased portion  in  the  same  manner  as  in  the  last  case,  but  left 
the  lower  side  of  the  cartilage,  as  it  was  not  diseased.  The 
cure  lasted  two  months,  and  was  permanent. 

We  cannot  conclude  the  foregoing  narrative  better  than  in 
the  -writer's  own  words.  "  It  follows/'  says  he,  "  from  the  observa- 
tions related  above,  that  resection  of  the  ribs  is  not  one  of  tlie  very 
dangerous  operations,  as  surgeons  have  hitherto  believed ;  and  that 
hemorrhage  of  the  intercostal  arteries  may  be  checked  simply  by 
compression,  without  having  recourse  to  the  hgature,  provided  they 
are  cut  near  the  sternum,  where  they  are  small  in  diameter.  There 
is  scarcely  a  single  surgeon  who  has  not  witnessed  the  fatal  conse- 
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(jueuces  of  caries  of  the  ribs.  After  profuse  suppuration^  enduring 
for  months  or  years,  emaciation,  marasmus,  and  death  ensue.  It 
is  useful  to  know,  tlierefore,  that  the  diseased  parts,  uhich  consti- 
tute the  origin  of  the  fistulous  suiuses,  may  be  removed  by  the 
knife  without  material  risk." 


Art.  X. — 1.  On  Melanosis.  By  William  Cillek,  Esq. 
Member  of  the  lloyal  Ci)llege  of  Surgeons,  Edinburgh,  and 
RoKKiiT  Caushwell,  Esq.  (Read  7th  May  182.3.)  Tran- 
sactions of  tiie  jNIedico-Chirurgical  Society  of  Edinburgh. 
Edinburgli,  1824,  Vol.  I.  p.  264. 

2.  A  case  of  Melanosis^  with  general  observations  on  the 
jjathology  of  this  interesfmg  disease.  By  Thomas  Faw- 
DiKGTox,  Member  of  the  Royal  College  of  Surgeons,  Lon- 
don, and  one  of  the  Surgeons  to  the  iManchester  Lying- 
in-Hospital  ;  illustrated  by  coloured  Lithographic  Plates. 
London,  Printed  for  Longman,  Rccs,  Orme,  Brown,  and 
Green ;  and  Robinson  and  Bent,  jNIauchester,  1826. 

HE  morbid  change  to  which  the  F'rench  pathologists  first 
applied  the  denomination  of  Melanosis,  or  black  degeneration, 
begins  now  not  only  to  attract  greater  attention,  but  to  be  more 
frequently  observed  than  before  in  this  country.  The  clearest 
and  the  fullest  account  of  it  hitherto  given  to  the  British  pub- 
lic, is  that  in  the  first  volume  of  the  Traiisactions  of  the  IMe- 
dico-Chirurgical  Society  of  Edinburgh,  by  Dr  Cullen  and  Mr 
Carsewell.  The  cases  related  by  these  gentlemen  arc  well- 
marked  examples  of  the  disease,  and  show  to  what  extent  its 
deposition  had  proceeded,  in  aflecting  the  textures  and  organs 
of  the  animal  body.  We  regret  to  observe  that  the  essay  of  Mr 
Fawdington  betrays  no  marks  of  acquaintance  with  this  valuable 
communication ;  and  this  circumstance,  with  others  which  may 
appear  in  the  sequel  of  our  observations,  will  doubtless  form  a 
sufiicicnt  reason  for  bringing  it  more  directly  under  the  atten- 
tion of  our  readers,  than  it  was  possible  to  do,  when  we  an- 
nounced the  publication  of  the  volume  in  which  it  originally 
ap}ieared. 

The  essay  of  Dr  Cullen  and  ]\Ir  Carsewell  contains  three  ex- 
amples of  melanosis  in  the  human  subject,  and  one  instance  of 
its  (iccurrence  in  the  horse.  It  is  chiefly  to  the  circumstances 
of  the  former  that  we  shall  at  present  direct  the  attention  of  our 
readers,  in  connection  with  the  case  of  Mr  Fawdington. 

The  first  case  in  the  Edinburgh  account  is  that  whicli  the 
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authors  liad  an  opportunity  of  observing  in  the  body  of  a  woman 
at  the  pavilions  of  the  School  of  INIedicine  at  Paris.  In  the 
right  groin  there  was  an  ulcerated  surface  as  large  as  a  crown- 
piece,  of  the  colour  of  China  ink,  and  as  consistent  as  cream 
above,  but  firmer  below,  where  it  adhered  to  the  cellular  ti<  sue. 
Its  edges  were  pale  and  irregular,  but  without  eversion  or  thick- 
ening, nor  was  it  attended  with  fetor.  In  the  neighbourhood  a 
number  of  small,  hard,  round  tumours  beneath  the  skin,  gave 
it  the  peculiar  colour  of  melanosis.  One  or  two  bodies  of  the 
same  kind  were  also  situate  in  the  labia  and  nymphce.  Further 
dissection  showed  a  chain  of  melanose  bodies,  extending  from 
the  groin  towards  the  diaphragm  in  the  course  of  the  iliac  ves- 
sels. They  varied  in  size  from  that  of  an  orange  seed  to  that 
of  a  walnut ;  their  shape  was  globular  or  spheroid  ;  and  all  were 
composed  of  a  firm  cyst,  containing  black-coloured  matter  of 
various  degrees  of  consistence.  The  peritoneum  was  unaltered ; 
the  cellular  and  muscular  tissues  were  sound;  and  no  appearances 
of  vascularity,  either  arterial  or  venous,  could  be  recognized. 

The  second  case  described  in  the  essay  of  Dr  Cullen  and  Mr 
Carsewell,  occurred  in  the  person  of  a  man  aged  fifty-one,  un- 
der the  care  of  Dr  Home,  in  the  clinical  ward  of  the  Royal  In- 
firmary. In  the  spring  of  1822,  this  man  was  first  affected  with 
a  painful  disease  of  the  right  eye,  for  the  removal  of  which  ex- 
tirpation was  performed.  In  IVIarch  of  the  following  year  he 
was  admitted  into  the  hospital  with  severe  pleuritic  symptoms, 
for  which  the  usual  antiphlogistic  measures  were  employed  with 
good  effect.  In  the  course  of  convalescence  he  was  attacked 
with  hemorrhoidal  disorder,  which  yielded  to  the  application  of 
leeches.  On  the  first  of  April  he  complained  of  weakness  only, 
for  which  nutritious  diet,  with  white  wine,  was  ordered ;  but  he 
died  during  the  night. 

The  first  incision  exposed  a  number  of  black  globular  bodies, 
imbedded  in  the  cellular  tissue,  between  the  pectoral  muscle 
and  the  third  and  fourth  ribs  of  the  left  side,  about  the  size  of 
peas,  and  some  of  them  adhering  to  the  periosteum.  Similar 
bodies  were  afterwards  found  in  the  subcutaneous  cellular  tissue 
of  the  chest  and  belly,  and  among  the  fibres  of  the  intercostal 
muscles.  The  substance  of  the  rib  itself,  and  of  the  sternal 
third  of  the  collar-bone,  was  completely  black  ;  but  these  bones 
were  natural  in  other  respects.  The  pleura  was  studded  with 
similar  bodies,  partly  insulated,  but  in  general  aggregated  so  as 
to  resemble  clusters  of  purple  grapes.  Many  were  hardly  raised 
above  the  membrane  ;  others  had  long  slender  necks  like  pedun~ 
culated  polypi.  Most  of  them  were  jet  black,  some  were  deep 
purple,  or  reddish,  and  others  contained  portions  of  white-co- 
loured matter  blended  with  the  black.     The  lungs  were  exten- 
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sively  occupied  with  these  tumours  ;  and  several  small  ones  were 
found  under  the  mucous  membrane  of  the  bronchia.  ^Melanose 
bodies  also  were  found  in  the  pericardium,  and  in  the  substance 
of  the  hearc,  in  the  liver,  spleen,  kidneys,  peritoneum,  and 
omentum. 

In  the  eye-ball,  the  situation  of  the  vitreous  humour  was  oc- 
cu])icd  l)y  a  black  fibrous  mass,  pushing  the  choroid  coat  and 
retina  into  the  posterior  chamber  ;  and  sul)stance  of  the  same 
kind  was  lodged  behind  the  globe,  and  ajiparenlly  in  the  adi- 
pose tissue  surrounding  the  optic  nerve,  which,  with  the  muscles, 
had  undergone  no  alteration. 

A  third  case  occurred  in  the  person  of  a  woman  aged  for- 
ty-two, under  the  clinical  care  of  l)r  Alison.  She  was  ad- 
mitted on  the  3d  June  1823,  for  severe  pains  of  the  right 
shoulder  and  arms,  of  the  loins,  belly,  and  inferior  extremities  ; 
for  which  she  was  treated  with  leeches^  fomentations,  and  ano- 
dynes, more  especially  Dover's  powder.  Pills  of  calomel  and 
opium,  and  afterwards  mercurial  pills,  were  administered  for  a 
tympanitic  state  of  the  belly  ;  but  no  marked  relief  resulted. 
Several  small  painful  tumours,  which  were  found  on  her  belly 
on  the  21st,  she  declared  had  existed  since  the  commencement 
of  her  illness.  About  the  lirst  of  July,  hectic  symptoms  be- 
came evident ;  and  on  the  evening  of  the  7th,  after  vomiting 
dark-coloured  matter,  she  expired. 

The  body  was  much  emaciated.  Several  small  dark-colour- 
ed bodies,  containing  black  pulpy  matter,  were  foiuid  imbedded 
in  the  cellular  substance  over  the  whole  person ;  but  they  were 
largest  and  most  numerous  in  the  mammae.  The  inner  table 
of  the  scull  was  darker  than  natural ;  and  in  some  places  the 
black  matter  was  deposited  in  irregular  patches,  with  corre- 
sponding stains  on  the  dura  moter ;  great  part  of  the  parietal 
and  occipital  bones  also  were  black,  and  more  brittle  than  na- 
tural, Imt  otherwise  unchanged.  The  substance  of  the  brain 
was  healthy  ;  but  minute  dark-coloured  striir  were  observed  in 
the  course  of  the  ramifications  of  the  small  vessels  in  the 
membranous  coverings  of  the  base  of  the  brain.  Within  the 
thorax,  a  number  of  small  dark  tubercles,  similar  to  those 
in  the  subcutaneous  cellular  tissue,  were  situate  on  the  surface 
of  the  costal  pleura,  and  others  of  larger  size  were  attached  to 
the  surface  of  the  lungs.  Minute  black  tubercles  were  imbed- 
ded in  the  substance  of  the  lungs,  and  black  spots  were  olv 
served  beneath  the  pericardial  coverings  of  the  heart.  The 
muscular  peritoneum  was  stained  with  l)lack  streaks  and  spots 
on  its  inner  surface.  To  the  omentum  were  appended  several 
black  globular  tumours,  which,  when  divided,  discharged  a 
dark-coloured  fluid.     Numerous  black  spots  and  small  tumours 
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were  found  between  tlie  folds  of  the  mesentery,  and  in  the  cellu- 
lar tissue,  beneath  the  intestinal  peritoneum.  The  ovaries  were 
so  much  larger  than  natural,  as  not  only  to  occupy  the  internal 
iliac  regions,  but  to  protrude  before  the  uterus.  Their  exter- 
nal surface  was  dark,  shining,  and  lobulated ;  their  substance, 
exposed  by  incision,  uniformly  black,  and  presenting  several 
distinct  cavities,  containing  a  daik-coloured  fluid.  Masses  of 
the  same  colour  were  also  fovmd  in  the  cellular  substance,  con- 
nected with  the  kidneys,  liver,  spleen,  and  mucous  coat  of 
the  intestines,  though  these  organs  are  said  themselves  to  have 
been  exempt  from  the  deposite. 

The  nccrological  appearances  detailed  in  these  cases  are  suf- 
ficiently distinct  to  communicate  a  correct  idea  not  only  of  the 
general  characters  of  the  melanotic  deposition,  but  of  the  great 
extent  of  the  human  body  over  which  it  may  be  diffused.  The 
instance  published  by  Mr  Fawdington,  adds  another  extremely 
valuable  contribution  to  the  history  of  Melanosis,  and  merits 
in  every  respect  the  particular  attention  of  the  observer  of 
organic  ch.anges,  and  morbid  deposition. 

The  disease  occurred  in  the  person  of  a  man  of  thirty,  em- 
ployed as  a  carder  in  a  cotton  manufactory  in  Staffordshire.  In 
the  month  of  January  1824,  this  man,  who  then  had  the  ap- 
pearance of  robust  health,  first  applied  to  Mr  Wilson,  senior 
surgeon  to  the  INIanchester  Eye  Infirmary,  in  consequence  of  a 
violent  and  incessant  pain  of  the  left  eye-ball.  Six  months  before, 
he  had  received  a  blow  on  the  organ,  from  the  projection  of  a 
small  piece  of  iron  ;  but  the  injury  was  sup])osed  to  be  trifling, 
as  he  experienced  little  pain,  and  the  eye  presented  no  conspi- 
cuous external  appearance.  About  a  fortnight  after  the  acci- 
dent, he  first  complained  of  a  sensation  of  fulness  in  the  globe; 
and  upon  shutting  the  right  eye,  discovered  that  the  sight  of 
the  left  was  impaired.  At  the  date  of  his  application,  the  ves- 
sels of  the  conjunctiva  were  large,  tortuous,  and  fasciculated ; 
the  sclerotic  coat  was  red,  and  undergoing  absorption ;  the  iris 
was  dilated  and  immoveable ;  and  a  slate-coloured  opacity  occu- 
pied the  centre  of  the  pupil.  Under  the  use  of  evacuations, 
and  the  antiphlogistic  regimen,  the  pain  was  removed,  but  the 
sight  was  not  ameliorated ;  and  at  the  end  of  a  month  he  re- 
turned into  Staffordshire. 

About  the  end  of  March,  the  pain,  which  had  soon  returned, 
was  so  severe  and  incessant  as  to  prevent  him  from  sleeping, 
and  he  once  more  applied  to  Mr  Wilson.  The  opaque  ap- 
pearance in  the  pupil  had  now  assumed  a  dirty  red  colour,  re- 
sembling newly  organized  lymph ;  and  this  seemed  to  be  the 
apex  of  a  conical  body  issuing  from  the  bottom  of  the  eye.  The 
former  treatment,  with  moderate  ptyalism,  was  first  attempted 
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without  avail,  and  on  the  19th  of  April  Mr  AVilson  removed 
the  contents  of  the  orbit.  A  section  of  tlic  extirpated  eye-ball 
discovered  a  black  pulpy  mass  occupying  more  than  half  of  the 
globe,  in  the  situation  of  the  vitreous  humour,  of  which  no  trace 
could  be  seen.  Two  cavities  filled  with  brownish-red  Huid  were 
situate,  one  at  the  side  of  the  tumour,  the  other  before  it,  and 
behind  the  lens.  The  choroid  coat  was  entire,  but  the  sclerotic 
was  much  attenuated,  and  as  if  spUt  or  fissured.  The  inter- 
position of  the  morbid  mass  liad  detached  the  retina  from  the 
choroid,  and  folded  it  across  the  globe,  so  as  to  form  a  partition 
between  the  new  deposition  and  the  larger  of  the  two  cavities. 
The  lens  was  opaque  and  yellow ;  the  capsule  thickened,  but 
partially  transparent;  the  ciliary  ligament  distinct,  the  pro- 
cesses paitially  left;  and  the  optic  nerve  at  the  point  of  divi- 
sion appeared  to  be  sound.  The  patient  recovered  from  the 
effects  of  the  operation,  and  returned  home  at  the  end  of  a 
month  in  apparent  health. 

In  August  he  again  applied  to  INIr  Wilson  on  account  of 
three  or  four  tumours  on  the  fiice  about  the  size  of  a  leaden 
shot,  perfectly  black,  but  unattended  with  pain  or  uneasiness. 
He  complained  however  of  difficult  breathing,  stitches  in  the 
side,  and  short  cough  ;  his  pulse  was  quick  and  shai'p,  and  his 
flesh  was  much  wasLed.  A  tumour  similar  to  those  on  the  face  was 
discovered  on  the  okin  of  the  back  between  the  scapuke  ;  and 
in  a  few  days  one  or  two  were  found  on  the  scalp.  He  was 
blooded  from  the  arm  and  sent  to  the  Manchester  Infirmary, 
where  he  remained  for  a  fortnight,  and  by  his  own  request  be- 
came an  out-patient. 

His  strength  had  been  for  some  time  declining  rapidly,  when 
about  the  l)eginning  (2d)  of  October  he  fell  under  the  care  of 
Mr  Fawdington.  He  was  then  pale  and  much  wasted,  and 
had  ccdema  of  the  legs.  The  belly  was  large  and  prominent, 
with  a  tumour  or  growth  reaching  from  the  right  to  the  left  side, 
and  downwards  to  within  an  inch  and  half  of  the  pubes,  where 
its  margin  could  be  distinctly  traced.  The  surface  was  firm, 
irregular,  and  tuberculated,  the  tops  of  the  eminences  slightly 
elastic  ;  pressure  caused  little  uneasiness,  but  he  complained  of 
transient  pains  in  the  chest  and  belly.  \  few  weeks  before,  he 
had  experienced  an  acute  pain  darting  from  the  left  hypochon- 
dre  to  the  shoulder;  but  it  subsided  spontaneously  in  two 
or  three  days.  His  breathing  was  little  embarrassed;  the 
cough  so  trifling  as  scarcely  to  claim  notice ;  and  the  expecto- 
ration was  nearly  unchanged  mucus ;  but  the  respiration  was 
said  to  be  freer  when  slightly  inclined  forward,  than  either  in 
the  erect  or  in  the  horizontal  position.  The  principal  distress, 
in  short,  appeared  at  this  time  to  arise  from  the  bulk  and  me- 
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chanical  pressure  of  the  tumour  causing  an  uneasy  sense  of 
weight  and  distension.  The  appetite  was  in  general  little  im- 
paired ;  and  though  the  patient  was  distressed  with  diarrhoea, 
the  discharges  were  neither  ill-digested  nor  destitute  of  the 
usual  biliary  appearance.  The  state  of  the  urine  was  remar- 
kable. It  was  not  only  scanty,  but  when  voided  it  had  uni- 
formly a  Modena  red  or  purple  colour,  and  after  standing  some 
hours  it  separated  into  a  fluid  of  a  deep  amber  tinge  and  a  cho- 
colate-coloured precipitate.  It  underwent  no  visible  change 
either  on  the  application  of  heat  or  by  the  addition  of  nitric 
acid.  The  pulse  was  somewhat  more  frequent  than  usual,  the 
tongue  was  morbidly  red,  and  there  was  some  thirst.  Transi- 
tory febrile  paroxysms  were  observed  to  return  at  indefinite 
periods  without  obvious  cause,  and  to  terminate  in  sweating. 

The  face  and  scalp  at  this  time  presented  several  well-mark- 
ed melanose  tubercles ;  and  one  in  the  lower  lid  of  the  extir- 
pated eye  appeared  to  be  on  the  verge  of  perforating  the  skin  ; 
but  no  melanose  matter  could  be  seen  in  the  bottom  of  the 
01-bit.  The  skin  in  other  regions  had  hitherto  escaped  ;  but 
the  subcutaneous  cellular  tissue  over  the  chest  and  belly  was 
more  or  less  loaded  with  melanose  deposition,  which,  in  situa- 
tions near  the  surface,  gave  rise  to  faint  blue  elevations  of  various 
size  and  distinctness. 

For  aiTcsting  the  progress  of  such  a  malady  nothing  could 
be  done  with  the  hope  even  of  success.  The  diarrhoea  had 
been  checked  by  suitable  remedies,  the  alvine  discharges  were 
in  a  healthy  state,  and  the  urine  became  more  copious  without 
losing  its  other  qualities.  The  flesh  and  strength  however 
declined  rapidly  but  gradually  ;  the  pulse  was  constant- 
ly above  100  ;  the  febrile  sweatings  became  uniform  and 
colliquative  ;  the  cough  became  very  troublesome,  and  the 
breathing  was  difficult  in  the  recumbent  position.  This  state 
of  symptoms  continued  till  the  second  of  November,  in  the 
evening  of  which  the  patient  suddenly  started  from  bed 
with  a  feeling  of  suffocation.  After  gasping  and  breathing  for 
some  time  with  great  difficulty,  he  perspired  profusely  and  fell 
into  a  state  approaching  to  syncope.  The  surface  and  extre- 
mities became  cold ;  great  restlessness  with  jactitation  and  de- 
lirium came  on ;  and  death  took  place  about  three  hours  after 
the  first  appearance  of  the  urgent  symptoms. 

Dissection  showed  the  great  and  extensive  diffusion  of  the 
deposite.  The  cellular  texture  of  the  chest  and  belly  was  im- 
pregnated at  intervals  with  grains  of  melanose  matter  of  various 
sizes  up  to  that  of  peas,  and  inclosed  in  delicate  transparent 
cysts.  The  liver  was  much  altered  in  shape,  and  augmented 
to  at  least  four'times  its  usual  size,  so  as  to  extend  laterally  and 
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conceal  the  other  viscera,  except  in  the  hypogastric  region,  where 
a  few  turns  of  ileum  covered  by  oiiicntuin  were  seen.  I'art  of  its 
surface  was  unduhited,  part  extremely  uneven,  with  dark  blue 
circumscribed  eminences,  the  largest  of  which  measured  four  or 
five  inches  over  the  summit.  On  the  anterior  surface  of  the 
organ  corresponding  to  the  navel,  wlicrc  during  life  there  had 
been  an  elastic  pointing  tumour  communicating  the  sense  of 
fluctuation,  was  found  a  large  tumour  projecting  above  the  others. 
A  section  through  one  of  the  largest  of  these  bodies  discharged 
several  ounces  of  homogeneous  dark-coloured  fluid,  resembling 
deep  chocolate  paint  in  colour  and  consistence.  In  general, 
this  matter  was  most  fluid  in  the  centre  of  the  cysts,  and  more 
consistent  near  their  circumference.  The  intermediate  spaces 
showed  little  of  the  natural  hepatic  texture,  their  colour  being 
faint  reddish-brown  speckled  with  black,  most  probably  the  same 
sort  of  matter  deposited  diffusely.  The  whole  organ  was  ten- 
der and  very  lacerable,  especially  where  the  disorganization 
from  new  deposition  was  most  complete.  The  gall-bladder 
■was  very  much  impregnated  with  the  deposition. 

The  muscular  division  of  the  peritoneum  was  marked  in  the 
form  of  minute  black  dots ;  but  the  intestinal  division  was  com- 
paratively free  from  melanotic  deposition,  though  the  subserous 
cellular  tissue  was  universally  pervaded.  It  is  also  worthy  of 
remark,  that  the  adipose  cellular  tissue  which  is  situate  between 
the  layers  of  the  mesentery,  mesocolon,  and  omentum,  that  which 
covers  the  sides  of  the  vertebral  column,  and  that  which  extends 
from  the  concave  surface  of  the  diaphragm,  and  envelopes  the 
kidneys  and  their  vessels,  contained  an  abundant  deposition  of 
black  matter,  distributed  in  various  forms,  but  j)iintii)ally  glo- 
bular and  ovoidal.  The  pancreas,  spleen,  and  kidneys,  were 
thickly  studded  with  melanotic  bodies  of  various  size  and  shape. 

In  the  chest,  a  considerable  num])er  of  mclanose  tubercles 
was  found  in  the  cellular  texture  of  the  anterior  mediastinum ; 
they  were  very  abundant  in  that  on  the  outer  surface  of  the 
costal  pleura,  and  in  that  beneath  the  pulmonic  pleura,  where 
tliey  assumed  the  form  of  flattened  spheroids  or  ovoids,  attach- 
ed by  a  slender  stalk  or  pedicle  to  the  sulyacent  membrane. 
INIelauose  spots  were  in  like  manner  found  in  the  cellular  tissue 
which  connects  the  cardiac  pericardium  to  the  heart,  and  more 
sparingly  in  that   which   connects   the  muscular  fibres  of  the 

organ. 

The  membrane  lining  the  auricle  and  ventricles  was  sound ; 
the  larfc  vessels  both  in  the  cliest  and  belly  were  unafiected ; 
and  no  traces  of  melanosis  could  be  seen  in  the  nerves.  The 
brain  unhappily  was  not  permitted  to  be  examined.  The  wind- 
pipe and  the  pulmonary  mucous  nicm'orane  presented  no  traces 


Cullen,  Carsewell,  and  Fawdington,  on  Melanosis.  157 

of  disease ;  the  state  of  the  gastro-enteric  mucous  membrane  is 
not  mentioned. 

This  case,  which  bears  in  several  particulars  a  close  resem- 
blance to  that  of  Houston,  the  second  of  Dr  Cullen  and  Mr 
Carsewell,  we  have  detailed  thus  fully  for  the  purpose  of  draw- 
ing the  attention  of  our  readers  to  certain  general  points,  re- 
garding the  anatomical  distribution  and  textural  preference  of 
the  melanose  deposition.  It  is  a  curious  general  fact  in  the 
anatomical  history  of  melanotic  deposition,  that  some  parts  are 
much  more  readily  affected  than  others,  and  that  some  textures 
are  abundantly  loaded  with  the  melanotic  deposite,  while  others 
remain  entirely  free.  If  the  cause  of  this  difference  is  either 
unascertained,  or  beyond  the  reach  of  our  present  researches, 
some  illustration  may  be  thrown  on  its  nature,  by  endeavouring 
to  point  out  the  circumstances  attending  its  formation  in  one 
kind  of  organic  texture  more  than  another. 

In  the  first  place,  it  is  particularly  deserving  attention,  that 
the  cellular  tissue,  and  its  modification  the  adipose  membrane, 
arc  both  most  abundantly  and  most  generally  the  seat  of  the  me- 
lanotic deposition.  Thus,  in  the  case  of  Mr  Fawdington,  not 
only  the  subcutaneous  cellular  tissue  of  the  chest  and  belly  was 
granulated  with  melanose  matter,  but  the  whole  of  that  adipose 
membrane  which  lies  on  each  side  of  the  vertebral  column,  and 
forms  a  cushion  for  the  vessels,  nerves,  and  other  important  or- 
gans ;  the  whole  of  that  which  envelopes  the  kidneys,  and  de- 
scends on  each  side  of  the  loins ;  that  between  the  folds  of  the 
mesentery,  mesocolon,  and  omentum,  and  the  cellular  membrane 
of  the  anterior  mediastinum,  were  more  or  less  extensively 
and  abundantly  loaded  with  melanotic  deposition  in  various 
forms,  and  of  different  sizes.  That  a  similar  distribution  is  ob- 
served in  other  cases  of  the  disease,  is  manifest  from  those  in  the 
excellent  paper  of  Dr  Cullen  and  IMr  Carsewell.  Thus,  in  the 
body  of  the  woman  examined  in  the  pavilions  of  the  School  of 
Medicine  of  Paris,  "  a  distinct  chain  of  melanose  bodies""  ex- 
tended "  from  the  groin  up  towards  the  diaphragm,  in  the  course 
of  the  iliac  vessels.""'  In  Houston  also,  the  patient  of  Dr  Home, 
black  globular  bodies  were  found,  not  only  in  the  cellular  tissue, 
between  the  pectoral  muscle,  and  third  and  fourth  ribs  of  the  left 
side,  but  "  in  the  subcutaneous  cellular  tissue  of  the  thorax  and 
abdomen,  so  as  to  be  discernible  through  the  integuments ;  and, 
though  the  cellular  substance  of  the  mediastinum,  of  the  verte- 
bral column,  and  of  the  mesenteric  duplicatures,  is  not  mention- 
ed, it  is  probable  that  they  also  were  affected.  In  the  third  case, 
also,  that  communicated  by  Dr  Alison,  this  evidence  was  unequi- 
vocally obtained.  Not  only  were  dark-coloured  tumours,  contain- 
ing soft,  pulpy,  black  matter,  distributed  over  the  whole  body,  and 
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imbedded  in  cellular  tissue ;  but  numerous  black  spots  and  small 
tumours  were  found  between  the  mesenteric  folds,  black  globu- 
lar tumours  were  appended  to  the  omentum,  and  black  matter 
was  deposited  in  the  cellular  tissue  connected  with  the  kidneys, 
liver,  spleen,  and  the  mucous  coat  of  the  intestines. 

The  same  results  regarding  the  infiltration  of  the  cellular  and 
adipose  membranes,  are  evinced  from  the  facts  detailed  in  the 
dissection  of  the  horse,  as  described  in  the  joint  essay  of  Dr 
Cullen  and  Mr  Carsewell.  The  melanotic  tumours  were  first  re- 
cognised in  the  abundant  celluloso- adipose  membrane,  round  the 
rectum  and  anus,  and  on  the  buttock  ;  and,  internally,  the  cel- 
lular substance,  from  the  termination  of  the  aorta,  down  the 
lumbar  region  of  the  left  side,  into  the  pelvis,  presented  an  im- 
mense chain  of  melanotic  tumours,  coalescing  with  those  ol>- 
served  in  the  vicinity  of  the  anus,  where  some  of  them  are  said 
to  have  been  as  large  as  a  child's  head. 

Secondly.^  The  delicate  cellular  tissue  which  connects  the 
serous  membrane  to  the  contiguous  parts,  and  to  the  inclosed 
organs,  presents  this  melanotic  deposite  nearly  to  the  same,  if 
not  to  a  greater  degree,  than  the  common  cellular  membrane. 
This  was  already  sufficiently  noticed  in  the  case  of  Mr  Faw- 
dington. In  the  case  of  Dr  Home's  patient,  Flouston,  though 
the  pleura  is  said  to  have  been  studded  with  melanose  tubercles, 
no  mention  is  made  of  the  side  on  which  they  were  situate  ; 
but  as  the  lungs  are  described  as  extensively  occupied  with 
melanotic  masses,  there  is  reason  to  infer,  that  this  is  meant  of 
the  cellular  tissue  beneath  the  pleura,  and  connecting  that 
membrane  to  the  pulmonic  lobules.  In  like  manner,  when,  in 
the  same  case,  the  substance  of  the  heart  is  said  to  be  affected 
— when,  in  the  case  of  Rachael  Bruce,  spots  are  said  to  be 
noticed  beneath  the  pericardiac  coverings  of  the  heart — and 
when,  in  the  case  of  Mr  Fawdington,  the  surface  of  the  heart 
is  described  as  covered  with  melanose  spots,  chiefly  subjacent 
to  the  pericardium,  little  doubt  can  be  entertained  that  the  tis- 
sue of  melanotic  infiltration  is  the  subserous  and  intermuscular 
structure.  Infiltration  of  the  abdominal  subserous  cellular  tis- 
sue is  particularly  remarked  in  the  case  of  Kachacl  Bruce 
(Cullen  and  Carsewell,)  and  in  the  case  described  by  ]\Ir  Faw- 
dington. Next  to  the  cellular,  or  adipose  tissue,  several  of  the 
internal  organs,  termed  parenchymatous,  for  want  of  a  better 
denomination,  are  most  frequently  the  seat  of  melanotic  dcj)osi- 
tion.  Thus,  not  only  the  lungs,  but  the  liver,  the  spleen,  and  the 
kidneys,  are  said,  in  Houston,  to  have  been  occupied  with  mela- 
nose masses.  In  I\Ir  Fawdington's  case,  the  liver,  we  have  seen, 
was  extensively  and  extremely  afl'ected,  and  the  pancreas,  spleen, 
and  kidneys  were  thickly  studded;  whereas,  in  Uachael  Jhuce, 
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(Dr  Alison's  case,  apiid  Cullen  and  Carsewell,)  though  the 
substance  of  both  mammae,  and  of  both  ovaries,  were  complete- 
ly melanosed,  the  liver,  spleen,  and  kidneys  are  said  to  have 
been  exempt.  If  more  extended  observation  shall  show  that 
the  affection  of  these  parenchymatous  organsis  general,  it  may 
not  be  irrational  to  infer,  that  it  is  chiefly  in  consequence  of  the 
large  proportion  of  cellular  tissue  which  enters  into  their  com- 
position. 

Lastly,  It  is  observed,  in  the  cases  of  Houston  and  Rachael 
Bruce,  that  certain  parts  of  the  osseous  system  had  participated 
in  the  melanotic  infiltration.  In  the  former,  one  of  the  ribs  and 
part  of  the  claAacle  were  melanosed.  In  the  latter,  part  of  the 
inner  table  of  the  scull  was  darker  than  natural,  and  the  surface 
of  the  bone  was  stained  with  patches  of  black  matter.  Great 
part  of  the  parietal  and  occipital  bones  were  black,  less  consist- 
ent, and  more  brittle  than  natural ;  and  similar  changes  were 
observed  in  the  sternum,  and  the  sternal  ends  of  the  ribs. 

We  have  now  enumerated  the  textures  most  ordinarily  af- 
fected with  melanotic  infiltration,  in  the  order  of  the  frequency 
and  abundance  in  which  that  process  takes  place.  It  remains 
to  be  mentioned,  that  some  textures  are  either  wholly  exempt 
from  it,  or  are  liable  to  become  melanosed  in  a  slight  degree  only. 
Thus  the  nerves,  the  proper  arterial  tissue,  and  muscular  fibre, 
appear  to  be  almost  never  the  seat  of  melanotic  deposite ;  and 
it  is  extremely  doubtful  if  the  serous  membranes,  the  mucous 
membranes,  or  the  skin,  ever  become  penetrated  with  this  sub- 
stance. 

With  regard  to  the  two  first  mentioned  textures,  the  dissec- 
tions of  Dr  Cullen  and  Mr  Carsewell,  and  especially  that  of  Mr 
Fawdington,  seem  to  be  quite  unanimous.  The  immunity  of 
muscular  fibre  may  appear  more  questionable,  if  it  be  not  re- 
membered, that,  in  the  instances  to  which  the  substance  of 
muscles  is  said  to  be  infiltrated  with  the  melanose  matter,  it  is 
not  the  muscular  fibre  itself,  but  the  connecting  and  intermus- 
cular cellular  tissue  which  is  really  and  truly  the  seat  of  depo- 
sition. 

To  some  the  immunity  of  the  serous  membrane  from  this 
disease  may  appear  doubtful.  But  in  most  of  the  cases  it  is 
expressly  stated,  that  the  peritoneum  was  unaffected,  though  its 
subjacent  cellular  tissue  was  not ;  and  there  is  no  very  clear 
proof  that  either  the  proper  pleura  or  the  pericardium  was  in- 
trinsically and  primarily  melanosed.  This  however  may  be 
viewed  as  a  point  for  future  investigation. 

The  mucous  membranes  were  manifestly  unaffected  in  the 
case  of  Mr  Fawdington.  In  the  case  of  Dr  Cullen  and  ]\Ir  Carse- 
well, the  state  of  these  membranes  is  not  remarked,  though 
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melanotic  tumours  arc  noticed  in  the  submucous  tissue  of  the 
bronchial  membrane  in  the  case  of  Houston.  One  example  of  its 
occurrence  in  the  mucous  membrane  of  the  stomach  observed  by 
Lerminicr  and  Andral  at  the  Hospital  of  la  C'harite,  we  noticed 
in  a  former  number,  (\'ol.  xwi.  p.  214.)  The  t^ubstance  of  the 
skin  seems  never  to  be  primarily  affected. 

The  state  of  the  brain  has  been  hitherto  too  rarely  examin- 
ed to  be  made  the  subject  of  positive  conclusions  ;  but  so  far 
as  is  hitherto  known,  it  is  very  rarely  if  ever  tinged  with  melano- 
tic matter. 

The  facts  of  these  cases,  if  confirmed  by  subsequent  obser- 
vations, would  lead  to  the  conclusion, — tliat  tlic  melanotic  depo- 
sition has  a  rcniarkablc  preference  for  the  cellular  and  adipose 
membranes  throughout  tlie  system.  This  indicates  a  conspi- 
cuous difference  between  it  and  tlie  hematoid  fungus,  with 
which  perhaps  it  has  been  occasionally  confounded.  Wliile 
the  former  has  never  yet  been  known  to  attack  the  matter  cither 
of  the  brain  or  of  the  nervous  trunks,  tlie  latter  almost  inva- 
riably affects  these  textures,  whatever  other  ones  it  may  involve. 
Thus,  in  the  case  of  Dr  Home,  (Cullcn  and  Carsewell,) 
in  that  of  Mr  Fawdington,  where  the  disease  appeared  first  in 
the  eye-ball,  and  in  that  of  the  dancing  master  published  by 
M.  Chomel,  in  the  third  volume  of  the  new  JoKrnal  de  Medi- 
cine, (p.  41),  it  was  the  adipose  cushion  surrounding  the  globe 
in  which  the  melanotic  matter  was  deposited ;  and  the  optic 
nerve  was  in  each  case  in  a  state  of  inte-irity.  It  is  the  same 
principle  that  is  recognized  in  the  fixct  mentioned  by  M.  lireschet, 
that  the  blood-vessels  are  frequently  surrounded  and  concealed 
in  the  midst  of  mclanose  tumours,  which  seem  then  to  occupy 
the  place  of  the  cellular  and  adipose  sheath  in  which  the  blood- 
vessels are  invariably  imbedded. 

We  are  indebted  to  JNIr  Tawdington  for  some  interesting  ob- 
servations on  the  physical  and  chemical  properties  of  the  mela- 
notic matter.  He  descril)es  it  as  similar  to  the  contents  of  the 
decayed  I^ycoperdon  ( Lycopcrdon  horisfn.J  or  common  puff- 
ball,  if  moistened  and  rendered  adhesive  by  a  small  proportion 
of  liquid.  Its  colour  was  deep  red- brown  or  chocolate ;  its  tex- 
ture slightly  fibrous  ;  its  tenacity  equal  with  that  of  the  brain  ; 
and  if  agitated  with  water  or  spirits,  the  former  received  a  deep 
tinge,  the  latter  was  scarcely  coloured,  and  a  pulverulent  se- 
diment, of  the  colour  and  opacity  described,  was  precipitated. 
This  indicates  a  partial  solubility  in  water,  and  a  very  sparing 
solubility  in  alcohol.  M.  IJarruel,  who  analyzed  this  mela- 
notic substance,  regards  it  as  a  deposition  of  the  colouring  matter 
of  the  blood,  and  of  iibrine,  under  such  modification  as  to  form 
three  different  sorts  of  fatty  substance.    The  first  of  these  is  in- 
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soluble  in  alcohol  at  a  moderate  temperature,  and  disposed  to 
crystallize  in  brilliant  scales ;  the  second  was  soluble  in  alcohol 
at  a  boiling  heat  only  ;  and  the  third  was  a  reddish-coloured 
fatty  substance,  fluid  at  the  ordinary  temperature  of  the  air, 
and  which  is  said  to  contain  a  large  portion  of  the  phosphate 
of  lime  and  iron. 

These  views  are,  in  some  degree,  modified  by  Dr  Henry  of 
Manchester.  The  black  softened  matter,  after  being  kept 
sometime  in  spirit,  was  subjected  to  analysis  by  this  able  che- 
mist, with  the  following  results  : — 

"  1st,  By  filtering  througli  paper,  much  of  the  colouring  matter 
remained  on  the  paper,  and  the  colour  of  what  passed  througli  was 
much  less  intense. 

"  2d,  Boiling  does  not  destroy  the  colour,  nor  even  when  a  little 
caustic  potash  lias  been  added. 

"  3d,  It  is  not  changed  by  acids  even  when  heated,  except  by 
nitric  acid,  which  deprives  it  of  its  black  colour,  and  turns  it  yellow. 

"  4th,  A  stream  of  chlorine  passed  through  the  liquid  destroys 
the  black  colour,  and  throws  down  liglit  fawn-coloured  fiocculi. 

"  5th,  A  few  grains  of  corrosive  sublimate  stirred  up  with  the 
fluid,  precipitates  the  w^hole  of  the  colouring  matter,  and  leaves  the 
supernatant  liquid  quite  clear. 

6th  and  7th,  Nitrate  of  mercury,  and  muriate  of  tin,  produce 
the  same  eftect,  but  more  slowly. 

"  From  these  experiments  it  appears  that  the  black  matter  is  a 
peculiar  secretion,  analogous  in  some  properties,  especially  in  the  5th, 
Cth,  and  7th,  to  the  colouring  matter  of  the  blood.  It  would  be 
necessary,  however,  to  repeat  and  extend  the  experiments  on  a 
larger  quantity  of  the  fluid,  and  in  a  more  recent  state,  before  any 
just  conclusion  can  be  deduced  respecting  its  nature." 

The  raelanose  matter  seems  to  be  entirely  destitute  of  organi- 
zation. It  is  never  attended  either  with  vascularity  or  any  other 
marks  of  this  property;  and  M.  Breschet,  who  injected  the  neigh- 
bouring arteries  and  veins  with  the  most  delicate  and  penetrat- 
ing materials,  could  never  trace  the  vessels  farther  than  the  cyst 
or  enveloping  membrane.  It  is  also  a  peculiar  feature  in  this 
substance,  that  the  animal  textures  are  never,  correctly  speak- 
ing, converted  into  it,  unless  it  be  proved  that  the  oily  matter 
of  the  cellular  tissiie  undergoes  this  change  ;  and  even  on  this 
supposition,  it  would  be  the  conversion  of  an  inorganic  secre- 
tion or  deposition,  rather  than  of  an  organic  tissue  into  melano- 
tic matter.  The  new  matter  is,  on  the  contrary,  deposited  in  the 
substance  of  the  textures  and  organs,  or  is  infiltrated  between 
their  component  fibres.  These  circumstances,  together  with  its 
appearance  in  several  of  the  bones,  where  it  seems  to  have  occu- 
pied the  situation  of  the  marrow,  would  give  some  countenance 
to  the  notion,  that  melanose  matter  was  a  degenerate  or  morbid 
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modification  of  the  adipose  secretion.  To  tliis  idea,  however, 
an  uiifortunatc  objection  is  presented  in  the  melanotic  masses 
found  occasionally  in  the  liver,  spleen,  and  substance  of  the  kid- 
neys. Its  occurrence  in  the  pancreatic  substance,  forms  little  or 
no  valid  objection  ;  for  the  quantity  of  adipose  cellular  substance 
with  which  the  parts  of  this  gland  are  connected,  may,  without 
violence  or  imj)robability,  bo  regarded  as  the  primary  matrix  of 
the  morbid  deposition.  If  subsequent  observation  shall  succeed 
in  removing  the  objection  now  stated  in  regard  to  the  liver, 
spleen,  and  kidneys,  by  showing  that  the  melanotic  matter  is 
confhicd  to  the  cellular  substance  of  these  organs  only,  some  light 
may  be  expected  to  be  thrown  both  on  the  nature  and  on  the 
formation  of  this  singular  disease. 

Upon  tlie  whole,  the  idea  that  the  melanotic  matter  is  a  pe- 
culiar secretion,  as  advanced  by  l)r  Henry  and  Air  Fawding- 
ton, possesses  a  high  degree  of  probability.     But  in  what  form, 
in  what  mode,  or  by  what  agency  it  is  secreted,  arc  questions 
which  the  facts  hitherto  collected  enable  us  neither  to  consider 
nor  to  decide.    It  may  be  deposited  in  a  solid  form,  and  may  af- 
terwards liecome  liquid  ;  or,  conversely,  it  may  be  secreted  as  a 
fluid,  whicli  gradually  acquires  consistence,  and  some  degree  of 
solidity.     The  late  lamented  pathologist  of  pulmonary  diseases 
concluded,  that  melanosis  has  two  stages — a  stage  of  crudity, 
when  the  melanose  matter  was  consistent  and  solid, — and  a  stage 
of  softening  (ramollisscment),  when  it  became  more  or  less  Huid. 
Dr  Cullen  and  ^Ir  Carsewell,  on  the  contrary,  are  inclined  to 
think,  from  the  dissections  which  have  fallen  under  their  obser- 
vation, that  melanose  matter  is  deposited  originally  in  a  fluid 
form,  to  be  eventually  converted  into  a  ccmsistent  and  solid  sulw 
stancc.    'J'hcse  gentlemen  found  the  matter  of  the  small  tumours, 
which  are  justly  supposed  to  be  of  short  duration,  to  be  softest, 
often  even  as  fluid  as  cream.     A  similar  conclusion  may  be 
deduced  from  the  fact  observed  by  Chomel,  in  the  case  above- 
mentioned,  and  also  n-oni   that  given  by  IVIr  I'awdington, — 
namely,  that  the  melanotic  deposite  in  the  liver  was  more  fluid 
in  the  centre  than  in  the  circumference  of  the  cysts.     It  is 
manifest,  however,   thixt  Mr  Fawdington  follows  l^aennec  in 
placing  the  stage  of  fluidity  posterior  to  that  of  solidity,     liut  if 
melanose  de])osite  be  regarded  as  an  inorganic  secretion,  the  hy- 
pothesis of  the  liquid  .state  being  primary,  as  suggested  by  the 
authors  above-mentioned,  is  unquestionably  the  most  natural, 
and  is  embarrassed  with  fewest  diflicultics. 

Concerning  either  the  local  or  the  constitution.il  effects  which 
result  from  the  ])resence  of  melanose  deposition  exceedingly 
little  is  known.  The  only  local  uneasiness  which  attends  its 
presence  manifestly  arises  from  mere  pressure  and  distension ; 
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and  in  no  instance  does  it  appear  of  itself  to  be  the  seat  of  acute 
pain,  or  any  sort  of  animal  sensibility.  The  constitutional  ef- 
fects ai'e  evidently  very  trifling,  if  we  make  allowance  for  the 
gradual  and  general  occupation  of  important  organs,  which  the 
dcposite  accomplishes  before  the  fatal  event.  According  to  the 
observations  of  Dr  Cullen  and  Mr  Carsewell,  the  constitutional 
irritation  is  almost  imperceptible,  even  when  important  organs, 
as  the  heart  and  lungs,  are  affected.  And  though  Mr  Faw- 
dington  states  that  the  symptoms  of  his  case  were  as  distinctly 
hectic  as  in  pulmonary  consumption,  even  this  effect  may  be  ex- 
pected to  follow  the  occupation  of  so  many  organs,  with  a  new 
substance,  without  ascribing  to  it  direct  irritating  properties. 

It  is  time,  however,  to  draw  these  observations  to  a  conclu- 
sion. We  must  not  close  the  short  pages  of  Mr  Fawdington 
without  saying  a  few  words  on  the  beauty  of  the  delineations  of 
the  diseased  organs,  with  which  they  are  accompanied.  Mr 
Fawdinarton  has  succeeded  in  obtainina;  ei^ht  coloured  delinea- 
tions  of  the  following  objects ; — the  eye  of  his  patient  before  and 
after  extirpation  ;  the  melanose  tubercles  of  the  subcutaneous 
cellular  tissue  as  seen  through  the  skin  ;  the  tumours  on  the  li- 
ver, and  of  its  interior  displayed  by  sections  ;  the  interior  of 
the  kidney  in  the  same  manner  ;  a  portion  of  the  ileum  ;  and 
the  melanotic  bodies  in  the  heart  and  in  the  lungs.  These  de- 
lineations are  done  from  stone  ;  and  we  may  be  allowed  to  say, 
without  exaggeration,  that  they  are  not  only  the  best  we  have 
seen  in  this  country,  but  equal,  if  not  superior,  to  any  thing  that 
has  yet  reached  us  from  the  continent.  Not  only  are  they  par- 
ticularly happy  for  accuracy  and  delicacy  of  outline  ;  but  for 
shading,  colouring,  and  general  neatness,  we  have  seen  nothing 
to  equal  them  in  the  lithographic  way.  The  sixth  engraving, 
representing  several  turns  of  ileum,  affected  with  melanotic  de- 
posites,  is  a  most  finished  specimen  of  art  in  this  respect.  In 
short,  these  plates  make  a  nearer  approach  to  coloured  engravings 
on  copper  than  any  we  have  yet  been  fortunate  enough  to  see. 
To  productions  of  such  merit,  it  is  due  to  say,  that  they  were 
executed  by  Mr  James,  an  ingenious  artist  of  r\Ianchester,  and 
coloured  under  the  superintendence  of  ]\Ir  Fawdington.  The 
author  may  congratulate  himself  on  obtaining  delineations  done 
with  so  much  taste  and  beauty. 


Art.  XI. — A  Treatise  on  Diet :  with  a  view  to  estahlishf  on 
practical  grounds^  a  system  of  Rides  for  the  Prevention  and 
Cure  of  the  Diseases  incident  to  a  disordered  state  of  the 
Digestive  Functions,    By  J.  A.  Paris,  M.  D.  F.  R.  S.  Fel- 
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low  of  the  Royal  College  of  Physicians,  kc.   London,  Under- 
woods, 1826,  pp.  307,  8vo. 

-1  HE  physician — the  valetudinarian — and  the  man  of  se- 
dentary occupations — cannot  fail  to  receive  a  great  deal  of  plea- 
sure and  instruction  from  the  perusal  of  this  little  work.  It 
would  not  be  difficult,  indeed,  to  find  objections  to  its  details. 
One  would  have  expected,  for  example,  in  his  physiological 
views  of  the  theory  of  digestion,  a  fairer  and  more  complete  ac- 
count of  the  labours  of  foreign  as  well  as  British  authors  ;  and 
it  is  difficult  therefore  to  perceive,  why  he  has  passed  without 
notice  the  labours  of  Chevreul  on  the  bile — of  Prevost  and  Du- 
mas on  the  function  of  the  kidneys — of  13reschet,  \'avasseur 
and  Edwards  on  the  nature  of  the  nervous  energy  that  super- 
intends the  functions  of  the  stomach — of  Chossat  on  the  rela- 
tion between  digestion  and  secretion  of  urine — of  Edwards  on 
cutaneous  transpiration  and  absorption — not  to  mention  the  more 
recent  and  elaborate  researches  of  Gmelin  and  Tiedemann — and 
of  Leurct  and  Lassaigne  on  the  alimentary  functions.  In  the 
lesser  details,  too,  physiological,  as  well  as  practical,  he  has  of- 
ten laid  down  the  fact  with  a  decision  which  the  state  of  our 
knowledge  does  by  no  means  justify  ;  while  in  several  other  par- 
ticulars it  would  not  be  difficult  to  prove  that  his  statements  and 
opinions  are  actually  erroneous.  And  farther,  to  mention  only 
one  other  fault,  it  would  be  an  easy  matter  for  the  austere  cri- 
tic to  convict  him  of  frequent  carelessness  of  style. 

But  it  must  be  confessed,  that  these  defects,  with  the  ex- 
ception of  the  last,  are  such  as  no  reasonable  man  could  expect 
to  be  wholly  wanting  in  a  work  which  was  intended  to  be  suc- 
cinct in  its  narrative,  popular  in  its  form,  and  authoritative 
in  its  precepts.  On  the  other  hand,  while  it  displays  a  suffi- 
cient degree  of  scientific  research  to  rivet  the  attention  of  the 
scientific  physician,  it  bears  throughout  that  stamp  of  plain  com- 
mon sense,  and  that  freedom  from  mysticism,  which  are  neces- 
sary to  make  it  acceptable  and  intelligible  to  the  routine  prac- 
titioner, and,  above  all,  to  his  })atient.  In  particular,  it  ap- 
pears admirably  well  calculated  to  correct  the  rigour  and  ul- 
traism  on  the  subject  of  diet,  which  are  assumed  by  the  genera- 
lity of  practitioners  at  present  as  a  cloak  to  their  ignorance,  and 
still  more  to  remove  the  uinieccssary  fears  which  dyspejitic  pa- 
tients entertain  of  the  discipline  which  they  are  led  to  think 
they  must  submit  to,  when  their  complaints  are  treated,  as 
they  can  alone  be  skilfully  treated,  by  the  dietetic  method  of 
cure. 

As  Dr  Paris's  book,  then,  is  one  which  should  never  be  out 
of  the  practitioner's  sight,  and  as  it  is  ah-eady  condensed  even 
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perhaps  too  much,  it  would  be  absurd  to  attempt  transferring 
the  substance  of  it  to  these  pages.  All  that  can  be  looked  for  is  a 
short  enumeration  of  its  contents,  with  some  illustrations  from 
the  more  original  parts  of  it,  and  a  few  comments  on  the  state- 
ments, as  to  which,  it  is  conceived,  he  has  allowed  himself  to 
fall  into  error. 

The  object  of  the  work  is  to  point  out  the  relative  digestibi- 
lity and  nutribility  of  various  aliments  in  relation  to  those  who 
are  either  actually  dyspeptic,  or  by  idiosyncrasy  or  profession 
are  predisposed  to  become  so. 

After  a  short  introduction  on  the  contradictory  opinions  held 
by  practitioners  on  the  subject  of  diet — on  the  discredit  and  un- 
certainty which  have  in  consequence  been  thrown  over  the  die- 
tetic mode  of  treating  diseases  of  the  stomach — and  on  the  ab- 
surdity of  the  ascetic  precepts  inculcated  by  many  physicians 
and  writers  on  diet,  Dr  Paris  proceeds  to  give  a  preliminary 
view  of  the  anatomical  structure  of  the  digestive  organs,  and  of 
the  physiology  of  digestion. 

In  the  first  department  of  this  topic,  which  is  discussed  with 
great  clearness  and  precision,  he  describes  shortly  the  alimenta- 
ry canal  itself — the  glands  subservient  to  the  secretion  of  the 
digestive  fluids — the  vessels  for  conveying  the  digested  food  in- 
to the  circulation — and  the  organs  which  are  subservient  to  the 
subsequent  sanguification  of  the  nutriment,  by  removing  useless, 
noxious,  or  over-abundant  materials, — namely,  the  lungs,  kid- 
neys, and  skin.  The  relation  which  the  last  organs  bear  to  those 
of  digestion  is  very  neatly  unfolded  both  in  the  anatomical,  and 
subsequently  in  the  physiological  part  of  the  inquiry. 

In  the  second  or  physiological  department,  he  treats  first  of  nu- 
tritiongenerally,  then  of  the  operations  preliminary  to  the  passage 
of  the  food  into  the  stomach,  next  of  chymification,  next  of  chyli- 
fication,  and,  lastly,  of  sanguification  and  its  collateral  functions. 
This  part  of  the  work  is  of  course  by  nature  the  most  open  to  error, 
and  consequently  is  in  fact  the  most  liable  to  objection.  Our  know- 
ledge with  regard  to  the  phenomena  and  nature  of  the  forego- 
ing processes,  after  all  that  has  been  done  of  Is.te  years,  is  still 
incomplete.  And  therefore  it  certainly  appears  that  Dr  Paris 
often  lays  down  the  law  rather  too  positively,  nay  on  some  occa- 
sions adopts  opinions  not  only  wrong,  but  (which  is  also  of  some 
consequence  in  a  popular  work)  contrary  to  the  general  sen- 
timents of  physiologists.  For  example,  we  are  sure,  that 
neither  the  general  opinion  of  men  of  science,  nor  actual  facts 
will  bear  him  out  in  the  opinion  he  has  expressed  regarding 
the  properties  of  the  gastric  juice,  the  nature  of  the  nervous 
energy,  or  the  question  as  to  the  absorbing  power  of  the  skin. 
Whatever  Montegre's  countrymen,  led  away  by  nationahty, 
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may  tliink  of  the  experiments  he  made  to  disprove  the  Kolveiit 
power  of  the  gastric  juice,  it  is  impo.ssil)le  to  permit  Dr  Paris 
to  follow  them  in  the  adoption  of  a  negative  fact  in  face  of  the 
positive  results  obtained  by  Spallanzani,  Gosse,  Steevens,  Gmc- 
lin  and  I'iedcmann,  and  other  lesser  experimentalists.  It  is 
impossible  to  admit  so  important  a  doctrine  as  tliat  of  Wilson 
l*hilip  regarding  the  identity  of  electricity  and  nervous  energy, 
in  face  of  the  simple  explanation  which  the  experiments  he 
founds  on  have  received  from  the  later  conjunct  researches  of 
Breschet,  Vavasseur  and  Edwards.  It  is  incorrect  to  deny 
the  possibility  of  cutaneous  absorption,  in  obedience  to  the  opin- 
ion of  Seguin,  when  it  has  been  rendered  so  highly  probable  by 
the  admirable  inquiries  of  Dr  Edwards,  and  the  later  observa- 
tions of  Dr  Dill. 

While  stating  these  objections,  however,  it  is  right  to  men- 
tion also  those  details  which  do  him  credit  by  their  originality 
or  the  neatness  with  which  he  has  unfolded  them.  Thus, 
tracing  the  experimental  researches  of  Brodic,  Prout,  and  Ma- 
gendie,  he  gives  a  very  distinct  exposition  of  the  chief  pur- 
poses of  the  bile,  proving  that  it  is  not  only  a  stimulus  to  the 
intestines,  but  an  essential  ingredient  for  the  formation  of  chyle. 
He  corrects  satisfactorily  the  erroneous  notions  of  some,  that 
chyle  is  similar  to  milk,  and  does  not  vary  with  the  food.  He 
shows  very  clearly  that  while  the  food  is  digested  slowly  anil 
is  taken  up  as  nutriment  only  in  the  intestines,  mere  drink, 
if  not  capable  of  yielding  aliment,  as  also  foreign  sub;-tances  of 
the  same  description,  are  absorbed  at  once  from  the  stomach, — 
that  under  peculiar  circumstances,  however,  some  fluids,  which 
are  usually  absorbed  in  the  stomach,  undergo  complete  or  ])ar- 
tial  digestion, — and  that  this  is  the  cause  of  the  different  effects 
of  wine  and  spirits  in  difllcrent  circumstances.  And  he  expounds 
very  elegantly  the  present  doctrines  on  the  relation  of  the  finic- 
tions  of  the  lungs,  kidneys,  and  skin  to  the  ])roeess  of  sanguifica- 
tion,— stating,  that,  while  the  lungs  remove  the  superfluity  of  car- 
bon, the  kidneys  remove  the  suiierHuity  of  azote,  foreign  sub- 
stances either  useless  or  noxious,  and  likewise  the  excess  of  an  over- 
abundant sanguification.  In  his  account  however  of  the  effect  of 
differences  of  food  on  the  operations  carried  on  in  the  lungs,  he 
is  not  altogether  successful :  there  arc  several  obvious  contra- 
dictions in  the  details.  But  the  subject  is  one  of  great  diffi- 
culty, and  hitherto  very  little  known.  Our  author  puts  too 
much  reliance  on  what  has  already  been  done  in  this  field  ;  the 
result  of  which  is,  in  our  opinion,  positively  nothing.  It  may 
be  questioned  too  whether  his  notions  are  correct  as  to  the 
relation  subsisting  between  the  objects  of  the  political  econo- 
mist, and  of  the  writer  on  diet :   It  is  hardly  possible  to  concur 
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with  him  in  his  declaration  that  the  object  of  the  latter  is  to 
preserve  the  feeble  only  ;  for  the  same  rules  which  tend  to 
preserve  the  feeble,  will  obviously  confirm  the  health,  strength, 
and  longevity  of  the  strong. 

Next  follows  an  appendix  on  the  connexion  between  the  di- 
gestive functions  and  our  sensations.  Here  he  gives  an  account 
of  the  theory  of  hunger,  inferring  from  the  whole  discussion, 
that  it  arises  from  the  want  of  nutritious  fluids  in  the  body, 
not  of  food  in  the  stomach.  He  then  infers  from  the  various 
facts  regarding  the  sensations  we  experience  during  digestion, 
that  of  its  three  stages,  chymification,  chylification,  and  sangui- 
fication, no  two  can  be  carried  on  at  the  same  time  without  dis- 
turbing one  another,  and  consequently  that  one  of  the  first 
dietetic  rules  should  be,  never  to  disturb  nature  iji  her  opera- 
tions hij  commencing  a  new  meal.,  till  the  previous  meal  has 
gone  through  the  last  stage,  that  of  sanjnui^cation.  This  we 
are  satisfied  is  a  most  excellent  rule  both  for  the  sick  and  the 
healthy,  but  at  the  same  time  one  which  both  the  sick  and  the 
liealthy  are  in  the  daily  practice  of  violating.  He  is  certainly 
incorrect  in  a  statement  with  which  he  concludes  this  appendix, 
namely,  that  the  cessation  of  appetite  is  owing  to  the  quality 
and  not  to  the  quantity  of  food.  Indeed  it  is  not  easy  to  un- 
derstand what  he  intends  by  this  assertion ;  which  is  contra- 
dicted by  various  facts  dispersed  throughout  his  own  book. 

This  concludes  the  first  part  of  the  Avork,  and  introduces  the 
practical  department  of  it,  which  is  discussed  in  two  divisions. 
In  the  one  he  treats  of  the  digestibility  and  nutribility  of  the 
different  kinds  of  aliments  ;  in  the  other  he  treats  of  indiges- 
tion, its  causes,  symptoms,  and  mode  of  cure. 

In  the  first  division  the  arrangement  is  faulty.  He  first 
discusses  the  subject  of  the  digestion  of  solid  aliment,  of  the 
influence  of  condiments,  and  of  the  digestion  of  drinks ;  and 
having  done  this,  returns  to  solid  aliments  and  discusses  seria- 
tim, their  digestibility  and  nutribility. 

He  commences  with  an  account  of  the  relative  effects  of  vege- 
table and  animal  food,  by  stating  the  result  of  confinement  to 
a  diet  purely  animal  and  purely  vegetable.  It  certainly  does 
not  appear,  on  an  examination  of  all  the  facts,  that  our  present 
knowledge  is  very  satisfactory  on  these  heads.  We  are  not 
sure  that  Dr  Paris  is  correct  in  attributing  scurvy  to  a  pure 
animal  diet ;  more  influence  must  be  allowed  to  collateral  cir- 
cumstances than  he  has  done.  He  very  properly  objects  to 
Magendie's  experiments,  on  the  impossibility  of  nourishing 
carnivorous  animals  on  pure  unazotized  vegetable  food,  that  the 
physiologist  gave  the  food  in  too  concentrated  a  state,  thereby 
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overlooking  the  important  influence  of  }>ulk  upon  digestion  ; 
concentration  of  the  food  be  shows  to  be  injurious,  by  taking 
away  that  degree  of  distension  wliich  is  requisite  for  the  stomach 
carrying  on  its  mechanical  operations, — a  very  important  sug- 
gestion in  its  practical  bearings.  For  our  own  parts,  we  have 
been  from  the  beginning  satisfied,  on  other  grounds,  (which  it 
would  be  out  of  place  to  discuss  here),  that  Magendie's  experi- 
ments are  quite  inconclusive. 

Dr  Paris  next,  after  a  brief  notice  of  the  classification  of 
aliments,  proceeds  to  notice  the  relation  subsisting  between  the 
digestibility  and  nutritiveness  of  the  several  kinds,  shows  that 
many  substances  are  liable  to  be  unnutritive,  because  they  are 
indigestil)le,  and  thereby  illustrates  the  double  importance  of 
attending  to  their  digestibility  and  the  extraneous  means  of 
improving  it.  He  then  enumerates  the  circumstances  that  aflect 
their  digestibility,  such  as  the  age  of  the  animal  or  plant — the 
sex  of  the  animal — the  mode  of  killing — the  mode  of  cooking  ; 
on  all  of  which  topics  he  gives  judicious  practical  instructions. 
From  that  subject  hepasses  to  the  consideration  of  Condiments. — 
recommending  slight  bitters  and  salt,  as  pointed  out  by  the 
suffffestions  of  nature, — showinfj  the  bad  effects  of  unsaltcd  food, 
jind  the  occasional  cure  of  dyspepsia  by  simply  increasing  the 
quantity  of  salt, — advising  the  use  of  vinegar,  as  salutary  in 
the  case  of  rich  soups  and  raw  vegetables, — counselling  the 
use  of  oil  in  small  quantities  with  sallads,  as  tending  to  pre- 
vent their  fermentation  in  the  stomach, — and  condemning  un- 
equivocally all  aromatic  condiments,  at  least  in  cold  climates. 

On  the  subject  of  drinks,  he  observes  that  we  must  not  reason 
from  peculiar  idiosyncrasy,  and  infer  that  restricting  the  drink 
even  generally  aids  digestion  or  promotes  bodily  strength  ; 
mentions  the  advantage  of  warm  drinks  to  some  dyspeptics,  the 
reason  of  this,  and  the  harmlcssncss  of  it  in  regard  to  the  teeth  ; 
shows  how  a  medium  quantity  of  drink  is  best  for  digestion, 
because  either  too  much  or  too  little  impedes  the  mechanical 
motions,  or  churning  of  the  food  ;  and  recommends  the  use  of 
drink  neither  before  nor  after,  but  during  each  repast. — remark- 
ing, at  the  same  time,  that  it  is  important  to  drink  three  or  four 
hours  after  the  chief  repast,  for  the  purpose  of  accelerating 
sanguification,  by  aiding  the  kidneys  and  skin  in  carrying  off 
the  excrementitial  and  superfluous  matter.  As  to  those  Avho 
maintain,  that  man  is  a  water-drinker  by  nature,  and  can  never 
depart  from  the  rule  pointed  out  to  him,  without  injury  to  his 
health,  Dr  Paris  very  properly  observes,  that  he  is  a  lucky 
man  who  can  retain  his  health  under  this  rule  of  nature,  that 
the  great  bulk  of  mankind  have  already  modified  the  constitu- 
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tion  of  their  stomachs  beyond  the  power  of  return  to  the  rule, 
and  that  nature  clearly  admits  of  a  certain  degree  of  such  modi- 
fication without  harm.  He  subsequently  proceeds  to  describe 
the  different  kinds  of  water,  the  mode  of  purifying  them,  and 
the  best  way  of  adding  to  them  as  nutritive  drinks,  by  convert- 
ing them  into  gruels,  tea,  chocolate,  and  coffee.  On  the  impor- 
tant subject  of  tea  he  has  made  some  very  correct  remarks.  In 
the  first  place,  he  is  a  decided  Johnsonian  :  but  he  states,  that 
very  many  people  injure  their  digestion  by  taking  tea  too  soon 
after  dinner ;  that  nature  calls  for  it  or  some  of  its  substitutes 
during  the  stage  of  sanguification  ;  that  therefore  it  should  not 
be  taken  till  three  or  four  hours  after  dinner.  We  are  con- 
vinced he  is  right.  As  to  those  few  who  condemn  tea  alto- 
gether, and  refer  to  their  personal  experience,  the  Doctor's  ob- 
servation is  conformable  with  our  own,  that  nobody  avoids  tea 
upon  principle,  who  does  not  drink  something  a  great  deal 
worse.  He  approves  of  coffee,  but  condemns  chocolate  as  too 
oleaginous,  and  soda  water  as  hurtful  by  causing  distension,  if 
not  in  the  stomach,  at  least  in  the  intestines. — Under  the  head 
of  wine,  he  takes  occasion  to  correct  the  nonsense  of  those  who, 
reasoning  evidently  from  its  abuse,  condemn  its  use  altogether ; 
and  states  that  even  many  dyspeptics  are  the  better  for  it.  He 
then  enumerates  the  various  circumstances  in  which  the  different 
kinds  of  wine  are  to  be  preferred  ;  approves  of  table  beer  ;  con- 
demns without  exception  all  pure  spirits  and  liqueurs ;  and  in 
permitting  the  occasional  use  of  diluted  brandy,  recommends 
that  it  be  diluted  twelve  hours  before  it  is  drunk,  as  he  thinks 
it  is  then  converted  into  a  compound,  which,  instead  of  being 
absorbed  from  the  stomach  like  pure  spirit,  undergoes  digestion 
like  wine. 

Having  thus  taken  a  general  view  of  the  different  kinds  of 
food  and  drink,  he  returns  to  the  subject  of  solid  aliment,  and 
treats  of  the  digestibility  andnutritiveness  of  certain  kinds  of  it, — 
of  the  periods  for  meals,  and  of  collateral  circumstances,  such  as 
exercise,  rest  and  sleep  before  and  after  meals. 

He  commences  with  observing  that  nutritiveness  and  digesti- 
bility are  not  synonymous  terms,  and  that  while  nutritiveness 
depends  on  composition,  digestibility  merely  depends  on  the 
food  being  in  such  a  state  as  to  be  best  subjected  to  the  mecha- 
nical part  of  the  process  of  digestion,  that  is,  agitation  or  churn- 
ing. As  this  statement  is  made  in  several  other  passages  of  the 
work,  and  appears  incorrect,  we  cannot  pass  it  without  one  or 
two  comments.  In  stating  that  all  kinds  of  food,  which  are  pro- 
perly adapted  for  undergoing  the  process  of  churning,  are  equal- 
ly digestible,  our  author  falls  into  the  error  of  conceiving  all  sub- 
stances equally  digestible,  because  they  are  equally  well  digested 
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by  different  people.  It  may  be  true  that  oils  and  fatty  matter 
arc  diliitult  of  digestion,  in  part  because  they  are  not  easily  act- 
ed on  by  the  process  of  churning,  and  tliat  they  become  much 
easier  of  digestion  by  habit,  iJut  it  may  be  questioned  whether  lia- 
bit  ever  renders  them  so  rapidly  digestible  as  fleshy  aliments,  or 
w  hether  the  mechanical  obstacle  is  the  only  reason  of  their  gene- 
ral indigestibility.  It  is  a  very  remarkable  fact,  at  least,  that 
all  the  animal  and  vegetable  principles  which  form  the  leading 
ingredients  in  the  articles  of  food  most  easily  digested  by  man- 
kind in  general,  approach  very  near  each  other  in  the  proportion 
of  their  elements,  and  that  th.e  farther  they  are  removed  from 
this  proportion,  the  more  indigestible  do  they  become. 

We  must  hasten  through  the  remainder  of  this  section,  in  or- 
der  to  leave  some  space  for  the  author's  subsequent  remarks  on 
dyspepsia.     Alluding  to  milk  as  an  article  of  diet  for  invalids, 
he  recommends,  in  order  to  make  it  more  nutritive,  to  boil  in  it 
a  linen-bag  filled  with  mutton-suet.      He  very  properly  com- 
mends fish  for  convalescents,  as  neither  yielding  too  much  nu- 
triment, nor  requiring  too  much  effort  for  its  elaboration.  IJut  he 
condemns  oysters  in  all  their  forms,  unless  for  good,  sound, 
powerful  stomachs  :    It  is  a  great  mistake,  he  thinks,  (and  we 
perfectly  agree  with  him,)  to  suppose,  as  many  do,  that  they  are 
easily  digestible,  whether  raw  or  cooked.     His  remarks  on  the 
farinaceous  grains  are  all  very  judicious.     He  is  equally  judi- 
cious in  his  condemnation  of  nuts  ;  but  perhaps  abuses  chesnuts 
too  vehemently.  We  have  certainly  foimd  them  more  easily  di- 
gested by  most  people  than  he  avers  they  are. — The  succeeding 
observations  on  the  periods  and  frequency  of  meals  are  of  great 
practical  importance.     Every  observing  jihysician  must  agree 
with  him  in  disapproving  of  the  custom,  which  many  dyspeptics 
in  the  first  stage  of  the  disease  adopt  upon  principle,  of  eating 
little  and  often.     It  will  be  found  that  an  interval  of  five  or  six 
liours  agrees  best  with  most  stomachs  ;   but  Dr  Paris  mentions, 
that  by  idiosyncrasy  some  people  do  better  with  a  much  longer 
interval ;  and  that  he  has  even  succeeded  in  curing  incipient 
dyspepsia  at  once,  by  enjoining  the  patient  to  prolong  the  period 
between  breakfast  and  dinner.  He  insists,  that  if  health  be  a  man's 
chief  object,  as  subservient  to  the  activity  of  all  his  pursuits,  and 
the  perfection  of  all  his  enjoyments,  dinner  ought  not  to  be  later 
than  three  o'clock.     Tea  should  be  taken  four  hours  afterwards. 
Sui)per  he  disapproves  of  in  general,  but  allows  that  some  arc 
the  better  for  it.     He  might  have  added  an  excellent  rule  from 
the  practice  of  trainers,  namely,  never  to  go  to  bed  till  an  hour 
and  a  half  or  two  hours  after  supper.     There  may  be  excej)- 
tions  ;  but  the  rule  is  in  general  an  excellent  one,  we  arc  ])er- 
suaded. — As  to  the  quantity  to  be  taken  at  each  meal,  he  with 
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irreat  propriety  sneers  at  Cornaro  and  his  modern  admirers  for 
their  total  disregard  of  constitutional  peculiarities,  insists  that 
stinting  one's  self  of  food  is  quite  as  inj  urious  as  over-eating,  and 
proposes,  instead  of  any  rule  founded  on  Cornaro's  system,  that 
the  proper  quantity  of  food  be  Judged  of  by  the  Jirat  feeling 
of  satiety,  the  meal  being  limited  to  one  or  two  articles,  and 
being  eaten  deliberately.  He  allows,  however,  that  occasional 
abstemiousness  is  very  advantageous,  and  considers  its  utility 
to  spring  from  the  same  principles  which  have  directed  the  an- 
cient athletes  and  modern  bruisers  not  to  attempt  to  maintain 
too  long  the  athletic  constitution.  In  our  opinion,  facts  are  not 
wanting  to  bring  into  doubt  the  generally  received  notions  re- 
garding the  impropriety  and  impossibility  of  maintaining  the 
athletic  constitution.  At  any  rate,  the  utility  of  occasional  ab- 
stemiousness must  be  referred  to  different  principles,  and  per- 
haps simply  to  the  fact,  that  even  when  a  person  is  vuider  regi- 
men, he  eats  more  than  enough,  and  a  little  abstemiousness 
therefore  relieves  the  system  of  the  superfluous  load. — On  the 
subject  of  collateral  regimen,  he  disapproves  of  the  instructions 
given  by  some  to  take  exercise  to  fatigue,  and  then  to  rest  an 
hour  before  meals  ;  but  recommends  a, little  gentle  exercise,  parti- 
cularly before  breakfast.  The  proper  time  for  full  exercise  is 
during  Sanguification,  namely,  four  hours  after  eating.  Rid- 
ing is  preferable  to  walking  for  invalids.  The  reason  he  assigns 
for  this  is  too  hypothetical.  The  simple  reason  perhaps  is,  that, 
when  the  individual  finds  he  has  got  enough,  he  can  easily  bring 
it  to  a  close  without  fatiguing  himself,  which  is  not  so  easy  in 
the  case  of  walking.  Digging  he  considers  an  admirable  ex- 
ercise for  dyspeptics.  ^ 

The  third  part  of  the  work  treats  of  indigestion, — its  causes, 
forms,  symptoms,  and  method  of  cure.  He  begins  with  ex- 
cluding symptomatic  indigestion  ;  which,  in  opposition  to  the 
jn-evailing  fashion  with  London  physicians,  he  alleges  is  much 
oftener  produced  than  is  generally  imagined,  by  some  other 
cause  besides  disorder  in  the  digestive  organs  themselves.  He 
then  considers  the  form  of  indigestion,  which  arises  from  faulty 
chymification.  Under  this  head,  he  has  given  a  very  neat  ex- 
position of  the  incipient  stage  of  true  stomachic  dyspepsia  ;  and 
cautions  the  man  of  sedentary  pursuits  to  look  well  to  himself, 
when  he  finds  that  he  is  liable  to  transient  attacks  of  dyspepsia, 
in  consequence  of  the  operation  of  passions  of  the  mind,  slight 
over-distension,  or  disturbance  of  the  functions  of  the  skin  or 
kidneys.  He  next  considers  duodenal  indigestion,  referring  to 
the  opinions  of  Dr  Yeatts  in  the  sixth  volume  of  the  Trans- 
actions of  the  College  of  Physicians,  and  attaching  great  im- 
portance to  that  gentleman's  views  of  the  part  which  the  duo- 
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denuni  plays  in  disorders  of  the  digestive  canal.  He  then 
notices  the  dillercnt  kind  of  dys]K'ptic  hcadachs,  and  distin- 
guishes tlicm  from  the  other  varieties. — Next  follows  a  very 
elegant  summary  of  the  syni))ioms  of  dyspepsia  in  its  progres- 
sive sta'J"es,  ill  wiiich  he  distinguishes  the  sym])tonis  indicating 
mere  loss  of  tone,  or  weakness  of  the  gastric  juice,  from  those 
indicating  low  inflammation  in  the  stomach  or  duodenum,  and 
from  those  indicating  organic  mischief  To  this  is  annexed  a 
very  full  and  useful  table  for  facilitating  the  investigation  of 
the  causes,  nature,  and  seat  of  indigestion  in  special  cases,  fol-  _ 

lowed  by  a  concise  but  comprehensive  commentary  on  each  of  ■ 

the  articles  contained  in  the  table.     It  is  impossible  to  abridge  ^ 

this  part  of  the  author's  narrative  ;  neither  can  it  be  exempli- 
fied ])V  an  extract,  as  its  i^rcat  merit  consists  in  the  combined 
view  <Vivcn  of  all  the  particulars  from  which  indications  may  be 
derived.  It  forms  an  excellent  manual  for  the  investigation  of 
dyspeptic  disorders.  The  author's  own  views,  conjoined  with 
the  late  researches  of  Dr  W .  Thilip,  are  well  calculated  to  do 
away  with  the  conjectural  and  hap-hazard  method  of  diagnosis 
and  cure,  into  which  too  many  routine  practitioners  are  apt  to 
stumble. 

Of  the  section  on  the  cure  of  indigestion,  as  relates  to  diet, 
exercise  and  medicinal  treatment,  little  need  be  said,  as  the 
reader  would  not  comprehend  it  thoroughly,  without  an  accu- 
rate knowledge  of  the  preceding  section  on  the  differences  pro- 
duced in  the  disease  by  differences  in  its  seat.  Dr  Paris  com- 
mences with  some  just  criticisms  on  the  precepts  inculcated  by 
Mr  Abernethy  regarding  the  general  regimen  of  dyspeptics  ; 
then  treats  of  the  remedies  for  flatulence ;  recommends  the 
viiium  colvhici  m  the  varieties  of  dyspepsia  depending  on 
duodenal  irritation  ;  lays  down  the  proper  rules  for  the  admi- 
nistration of  laxatives,  particularly  when  the  disease  is  accom- 
panied with  spasmodic  affections  of  the  intestinal  canal ;  treats 
of  the  advantages  and  mode  of  operation  of  white  mustard-seed  ; 
considers  what  rational  ground  there  is  for  the  antiphlogistic 
treatment  of  the  Ihoussaists  ;  discusses  the  merits  of  bitters, 
blisters,  iieat,  local  as  well  as  general,  cold  bathing,  the  shower- 
bath,  warm  bathing,  change  of  air,  and  change  of  scene  and 
habits  ;  next  he  winds  up  the  whole  with  a  recapitulation,  and 
short  general  rules  ;  and  he  annexes  in  an  a})pendix  a  few  in- 
teresting and  aj)posite  cases  of  a  very  complicated  nature. 

Here,  then,  we  must  bring  this  outline  to  a  close,  hoping  that 
our  readers  will  have  seen,  in  the  preceding  summary,  sufHcicnt 
reasons  for  the  high  character  we  have  given  of  his  work  at  the 
outset ;  or,  at  all  events,  suflicient  encouragement  for  them  to 
adopt  the  only  course  by  which  they  can  do  him  justice,  and 
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receive  benefit  by  his  labours, — namely,  to  peruse  the  book  itself 
carefully  and  often. 


Art.  XII. — Novus  Thesaurus  Semeiotices PathologiccB,qvLem. 
collegit  atque  edidit  Mauritius  Hasper,  Medicin.  Chi- 
rurg.  atque  Philosoph.  Doctor  in  Universitate  Literarura 
Lipsiensi,  Societat.  Medic.  Pract.  Parisiensis,  Naturae  Scrut- 
tatorum  Lipsiensis  et  Economicae  Lips.  Sodalis.  Vol.  i., 
Lipsiae,  1825.  Sumptibus  C.  H.  F.  Hartmanni ;  Londini, 
apud  Black  and  Young ;  Parisiis,  apud  F.  B.  Bailliere. 

V  ARious  reasons  induce  us  to  notice  the  appearance  of 
this  volume.  Of  the  dissertations,  either  inaugural  or  occa-r 
sional,  which  are  annually  published  in  the  medical  schools  of 
the  Continent,  though  many  contain  information  too  valuable 
to  be  consigned  to  the  dusty  shelves  of  the  academical  library, 
yet  they  are  too  small  to  make  separate  books  of  proper  size, 
and  are  too  large  to  be  admitted  either  into  periodical  works, 
or  into  the  transactions  of  scientific  societies.  For  the  preserva- 
tion of  such  productions  in  a  collected  or  accessible  form,  the 
student  has  reason  to  be  thankful  to  the  humble  but  useful  in- 
dustry of  Haller,  Sandifort,  and  Baldinger,  who,  though  them- 
selves equally  eminent  as  teachers  and  authors,  did  not  disdain 
to  collect  the  scattered  dissertations  written  by  their  predeces- 
sors, their  instructors,  their  friends,  and  their  pupils. 

The  voluminous  but  excellent  collections  of  Haller,  consist- 
ing of  nineteen  quarto  volumes,  published  in  1750,  1755,  and 
1 758,  comprised  all  the  best  dissertations  on  anatomy,  surgery, 
and  practical  medicine,  which  were  written  by  the  most  able 
anatomists,  surgeons,  and  physicians  of  Europe,  during  the  end 
of  the  seventeenth,  and  the  early  half  of  the  eighteenth  century. 
The  Thesaurus  of  Sandifort,  consisting  of  three  volumes 
quarto,  contains  such  dissertations  and  treatises  as  were  pub- 
lished subsequent  to  the  date  of  Haller's  collection,  and  pre- 
vious to  1778.  Baldinger,  the  professor  of  Gottingen,  fol- 
lowed, and,  by  his  selection  of  treatises  on  subjects  in  practical 
medicine,  completed  the  series  to  1782. 

The  example  of  these  collectors  was  imitated  by  others  to 
various  extent  and  in  different  modes.  Oberkamp  had  already 
collected  several  of  the  Ley  den  dissertations  in  1767.  A  col- 
lection of  the  L^psal  Dissertations,  on  subjects  in  medical  che- 
mistry and  chemical  pharmacy,  was  published  between  1775 
and  1789,  by  J.  G.  Wallerius,  professor  of  metallurgic  che- 
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mistry  and  pharmacy.  AVittwcr  of  Norcmbcrg  collected  the 
best  dissertations  of  the  Straslmrg  school  in  1777  and  1781  ; 
and  J.  D.  G.  Brose  published  two  volumes  of  the  most  valua- 
ble ones  of  the  Gottingen  school,  in  1795.  Perhaps  one  of 
the  most  able  works  of  this  kind,  next  to  that  of  the  great 
Hallcr,  is  the  Delectus  of  Treatises,  published  between  17.S.5 
and  1 795,  in  twelve  volumes,  by  John  Peter  Frank,  the  learn- 
ed and  venerable  professor  of  Pavia.  Even  collectors  of  dis- 
sertations on  separate  departments  of  medical  science  were  not 
wanting.  Thus  Xurella,  so  early  as  1754',  published  a  col- 
lection of  dissertations  on  subjects  relating  to  the  history  of 
Anatomy  and  Medicine  ;  and  his  example  was  soon  followed  by 
Gruner  and  Ackermann.  Christian  Frederic  Keuss  collected 
three  volumes  of  Mcdico-Chirurgical  Dissertations  on  Diseases 
of  the  Eyes  in  1783;  and  Christian  Frederic  I^udwig  collect- 
ed the  minor  writers  on  Neurology,  in  tour  volumes  quarto, 
in  1791. 

Lastly,  J.  Christian  T.  Schlcgel,  published  first  a  Thesnuriis 
Pat/i(ilu^^ico-T/ierapculicus,  secondly,  a  T/icsaia'i/s  of  Materia, 
Medica,  and  thirdly,  a  Thesaurus  of  Semiotics,  each  consist- 
ing of  select  inaugural  dissertations  or  able  essays,  on  subjects 
connected  with  these  branches  of  medical  knowledge. 

Even  the  Thesaurus  Medicus,  or  selection  of  inaugural  dis- 
sertation- published  in  1785,  by  the  committee  of  the  Medical 
Society  of  this  place,  under  the  name  of  Smellie,  and  that  com- 
piled about  the  same  time  by  Charles  Webster,  as  a  system  of 
practical  medicine,  though  small  imitations  of  the  labours  of 
the  distinguished  continental  collectors,  were  valuable  services 
rendered  to  the  studious  cultivator  of  medical  knowledge. 

The  uses  of  collections  of  this  description  are  too  obvious  to 
require  explanation.  If  it  is  an  advantage  to  consult  with  faci- 
lity and  without  loss  of  time  any  given  dissertation  on  any  sub- 
ject ; — if  it  is  an  advantage  to  the  student  to  have  ready  access 
to  all  the  best  information  on  any  point  or  points  in  anatomy, 
physiology,  pathology,  or  therapeutics  ;-^thcn  the  advantages  of 
such  collections  are  manifest  and  undoubted.  By  means  such 
as  these,  an  essay  containing  one  or  two  curious,  and  perhaps 
valuable  facts,  or  some  ingenious,  and,  it  may  be,  just  generaliza- 
tions; or  in  some  instances,  a  dissertation  consisting  of  a  diligent 
and  faithful  inquiry,  into  some  undetermined  question  of  phy- 
siologj'  or  pathology,  instead  of  being  either  forgotten,  or  so 
neglected  as  to  be  known  but  to  a  few  studious  readers,  is  not 
only  rescued  from  oblivion,  but  is  placed  in  a  situation  in  which 
it  may  be  consulted  with  the  greatest  facility  by  every  member 
of  the  j)rofession.  It  is  also  no  trifling  merit  of  this  species 
of  compilation,  that  the  greater  part  of  the  treatises  writtci'  on 
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particular  branches  of  medicine,  and  on  particular  subjects  of 
medical  inquiry,  are  thus  collected  before  the  reader,  and  with- 
in the  compass  of  one  or  two  volumes,  submitted  to  his  inspec- 
tion. 

It  will  not,  therefore,  be  matter  of  wonder,  that  we  take  the 
present  opportunity  of  recommending  the  labours  of  Dr  Ilas- 
per  to  the  attention  of  the  reading  part  of  the  profession.  The 
present  volume  is  the  first  of  a  series  which  the  author,  in 
laudable  imitation  of  the  great  examples  above-mentioned,  pro- 
poses to  publish, — containing  valuable  dissertations,  relating 
principally  to  that  department  of  medical  knowledge  called 
Semioticsy  or  the  doctrine  of  signs  and  symptoms. 

Dr  Hasper  appears  to  have  adopted,  as  his  immediate  model, 
the  work  of  John  Christian  T.  Schlegel,  already  mentioned,  on 
the  same  subject.  In  the  choice  of  treatises  or  dissertations,  he 
has  chiefly  kept  in  view  the  precision  and  accuracy,  as  well  as 
the  novelty  of  the  information  which  they  communicate  on  the 
connection  of  symptoms  with  pathological  processes ;  and  we  are 
happy  to  say  that  his  success  has  been  considerable. 

This  first  volume  contains  five  dissertations  on  various  sub- 
jects in  pathological  semiotics.  The  first  is  the  inaugural  dis- 
sertation of  Dr  Henry  Francis  Thyssen,  on  the  pulse  and  its 
morbid  conditions  and  varieties.  The  second  is  a  prize  essay 
on  the  morbid  states  of  sleep  and  watching,  by  Frederick 
Augustus  Amnion,  of  Dresden.  The  third  is  a  ver}^  elaborate 
thesis  on  the  urine,  its  morbid  states,  and  the  information  which 
they  communicate  regarding  the  sound  or  sick  state  of  the 
system  at  large,  by  Maurice  Adolphus  Naumann,  of  Leipsic. 
In  the  fourth,  the  author,  Charles  W.  M.  Beust.  attempts  very 
ingeniously  to  collect  and  arrange  the  symptoms  of  morbid 
action  to  be  derived  from  the  countenance,  its  features,  and  the 
exterior  appearance  in  general.  The  fifth,  and  last,  is  a  short 
sketch  by  Philip  Meyer,  of  some  morbid  symptoms  to  be  de- 
rived from  the  state  and  aspect  of  the  nose,  and  tlie  sense  of 
smelling. 

It  comes  not  within  our  plan,  to  consider  or  estimate  the 
individual  merits  of  these  essays.  It  is  sufficient  to  say,  that, 
upon  the  whole,  the  attempt  of  Dr  Hasper  is  entitled  to  the 
gratitude  of  the  medical  reader ;  and  we  trust  it  will  not  fail  to 
be  followed  with  the  success  which  it  deserves.  We  need 
scarcely  remind  Dr  Hasper  that  this  will  mainly  depend  upon 
the  judgment  with  which  the  dissertations  are  selected.  In  the 
subsequent  volumes,  therefore,  Dr  Hasper  will  find  it  his  inte- 
rest to  look  well  not  only  to  the  information  which  the  disser- 
tations  contain,  but  to  its  accuracy  and  its  utility,  as  a  means 
of  recognizing  and  distinguishing  diseases. 
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Art.  XIII. — Practical  Observations  on  Surgery ;  more parti- 
cuhirhj  as  regards  the  Naval  and  Military  Service.  Illus- 
trated by  Cases,  and  various  Official  Documents.  Second 
Edition,  considerably  enlarged.  By  Alkxandkr  Coplaxd 
Hutchison-,  late  Surgeon  to  the  Royal  Naval  Hospital  at 
Deal;  ^Member  of  the  Medical  and  Chirurgical  Society  of 
London  ;  Corresponding  Member  of  La  Societe  INIedicale 
d'Emulation  of  Paris  ;  Senior  Surgeon  to  the  Westminster 
General  Dis])ensary  ;  Consulting  Surgeon  to  the  Royal  IVIe- 
tropolitan  Infirmary  for  the  Diseases  of  Children  ;  Surgeon  to 
his  Majesty's  Dock-yard  at  Sheerness  ;  and  to  his  Royal 
Highness  the  Duke  of  Clarence,  &:c.  &c.  London  :  Printed 
for  Thomas  and  George  Underwood,  32,  Fleet  Street.   1826. 

X  HE  first  edition  of  these  observations  acquired  for  the  au- 
thor the  character  of  a  judicious  and  intelligent  surgeon,  zea- 
lous to  promote  the  advancement  of  the  art,  and  anxious  to  dif- 
fuse the  results  of  his  experience  among  the  younger  members 
of  the  profession.  It  gives  us  pleasure  to  .say,  that  the  present 
enlarged  form  of  his  work,  will  in  no  respect  impair  this  well- 
nicritcd  reputation  ;  and,  if  the  esteem  in  which  an  author  is 
held,  bear  any  proportion  to  the  value  and  utility  of  his  writ- 
ings, that  which  falls  to  the  share  of  Mr  Hutchison  ought  not 
to  be  inconsiderable. 

The  present  volume  consists  partly  of  the  essays  formerly 
published,  enlarged  and  improved,  partly  of  several  interesting 
chapters,  entir;.'ly  new. 

The  chapter  on  Amputation  belongs  to  the  first  class.  It  is 
augmented  by  the  additicm  of  the  "  Further  Observations,'''  &c. 
which  Mr  Hutchison  published  in  1817,  containing  reports  of 
the  wounds  and  injuries,  and  consequent  amputation<,  performed 
on  the  occasion  of  the  Algerine  exi)cdition.  This  tract,  and  the 
valuable  information  which  it  contains,  fell  under  our  observa- 
tion when  it  ^vas  first  published,  (see  Vol.  xiv.  p.  G-i3  ;)  and  we 
shall  not  now  resume  the  consideration  of  the  question  which  the 
facts  and  arfrumcnts  adduced  by  Mr  Hutchison  may  be  con- 
ceived to  have  in  a  great  measure  decided.  Mr  Hutchison 
showed  himself  to  be  not  only  a  zealous,  but  a  candid  and  able 
advocate  for  immediate  amputation  ;  and  in  the  })rcsent  edition 
he  has  collected  and  arranged  his  evidence  in  order  so  perspi- 
cuous, that  simple  perusal  must  go  far  to  convince  every  mind  not 
biassed  by  previous  habits  and  deep-rooted  prejudices, — that  the 
practical  rule  which  he  lays  dowii  is  well-founded  and  judicious. 
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The  principal  novelty  in  this  cliapter  is  a  note  or  postscript 
on  the  remarks  which  Mr  Guthrie  made  in  the  second  edition 
of  his  "work,  on  the  previous  observations  of  Mr  Hutchison. 
The  chief  object  of  the  author  is  to  disavow  the  influence  of 
all  feeluigs,  beyond  the  desire  of  establishing  the  truth  of  his 
former  doctrines,  and  to  claim  whatever  merit  they  possess,  by 
demonstrating  that  he,  (Mr  Hutchison,)  was  the  first  author  in 
this  country,  who  undertook  to  prove  the  insufficiency  of  the 
arguments  commonly  adduced  as  a  rule  for  any  delay,  however 
short,  in  amputating  a  wounded  limb  which  cannot  be  saved. 
The  note  is  long,  and  of  such  a  nature  as  renders  it  diffi- 
cult to  communicate  a  just  notion  of  the  train  of  argument 
pursued.  It  is  sufficient  to  say,  that  Mr  Hutchison  argues 
the  point  with  abdity ;  and  we  think  fully  establishes  the  two 
principles  for  which  he  contends.  It  must  in  short  be  conceded, 
first,  that  the  importance  and  the  urgent  necessity  of  immediate 
amputation  in  sevei-e  gun-shot  wounds  of  the  extremities,  was 
much  underrated,  till  Mr  Hutchison  undertook  to  impress  these 
points  on  military  surgeons ;  secondly,  that  the  danger  of  imme- 
diate amputation,  or  what  is  much  the  same,  the  advantage  of 
delay,  was  at  once  misunderstood  and  exaggerated ;  and,  thirdly, 
that  to  Mr  Hutchison  belongs  the  merit  of  first  calling  the 
attention  of  the  profession  in  general,  and  of  military  and  naval 
surgeons  in  particular,  to  the  fact, — that,  when  it  is  once  agreed 
that  a  limb  is  so  severely  injured  by  gun-shot  wound,  as  either 
to  threaten  the  life  of  the  patient,  or  to  be  of  no  service  to  him, 
immediate  amputation  is  not  only  free  from  danger,  but  is  in 
truth  the  safest  course  which  can  be  pursued. 

The  conclusion  of  these  postscript  remarks  is  of  a  nature 
not  very  pleasant.  In  the  course  of  the  discussion  of  the  ques- 
tion of  immediate  or  deferred  amputation,  Mr  Guthrie  and 
several  of  his  followers,  both  military  and  naval  surgeons,  in- 
sisted much  on  the  constitutional  shock  or  alarm  occasioned  by 
gun-shot  wound,  as  a  reason  for  delay.  As  a  proof  of  the  absence 
of  this  shock,  the  case  of  Lieutenant  Colonel  Beckwith,  who  was 
wounded  by  a  ball  in  the  leg  at  the  battle  of  Waterloo,  was  addu- 
ced ;  in  reference  to  which,  Mr  Guthrie  had  said,  that  Mr  Hut- 
chison must  have  mistaken  the  meaning  of  the  colonel,  when  de- 
scribing the  wound  and  the  immediate  consciousness  of  its  infliction 
and  effects,  and  he  had  given  a  description  from  the  testimony  of 
Colonel  Beckwith,  in  such  terms  as  to  invalidate  the  correctness 
of  the  statement  given  by  Mr  Hutchison.  In  contradiction  to 
these  misrepresentations,  the  latter  gentleman  enters  into  a 
vindication  of  his  original  account,  which  he  substantiates  by 
reference  to  the  personal  and  written  testimony  of  the  Colonel 
himself.     Although  we  do  not  feel  inclined  to  enter  the  lists  of 
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mere  personal  controversy  at  any  time,  and  though  the  deter- 
mination of  the  matter  of  fact  is  in  this  instance  of  no  moment 
to  the  decision  of  the  scientific  question  in  which  it  originated, 
yet  as  it  is  always  desirable  to  see  discussions  of  this  nature 
conducted  with  perfect  temper,  and  without  even  the  shadow 
of  imputed  misrepresentation,  wc  may  e.\])ress  our  hope  that 
i\Ir  Guthrie  will  reconsider  the  subject,  and  will  at  length  give 
such  explanation  as  may  cither  place  the  contested  circumstan- 
ces of  this  wound  in  their  proper  light,  or  appease  the  oifended 
honour  of  ]\Ir  Hutchison.  "We  cannot  leave  the  subject  with- 
out expressing  our  regret  tliat,  in  the  course  of  an  important 
scientific  discussion,  a  dispute  so  trifiing  and  yet  so  unpleasant, 
should  tend  to  create  a  misunderstanding  between  the  respec- 
table individuals  by  whom,  principally,  it  has  been  conducted. 

The  second  cliaptcr,  on  erysipelas,  is  augmented  by  some 
new  observations  on  the  treatment  which  ]Mr  Ilutcliison  recom- 
mended, and  several  cases  in  illusli*ation  of  its  efficacy.     It  is 
well  known  that  jMr  Hutchison  treated  this  disease  by  deep 
incisions  into  the  affected  limbs ;  and  though  we  are  not  sur- 
prised to  find  that  every  surgeon  who  has  practised  this  mode 
of  treatment  is  ready  to  vouch  for  its  efficacy,  yet  we  think 
it  rather  singular  that  attempts  should  be  made  to  ridicule  it. 
This,  we  conceive,  is  mainly  to  be  ascribed  to  tlie  unfortunate 
name  under  which  the  disease  was  described  by  Mr  Hutchison. 
It  is  undoubted  that  it  seems  to  be  a  severe  mode  of  curing  a 
disease  so  common,  and  on  some  occasions  so  mild,  as  erysipe- 
las.    But  when  it  is  once  explained,  that  this  infiammation, 
which  is  seated  in  the  subcutaneous  and  intermuscular  cellu- 
lar membrane,  may  produce  extensive  sloughs  of  this  tissue, 
may  irreparably  destroy  the  muscles,  the  tendons,  and  tlie  Ais- 
ciae,  and  may  even  inflict  injury  on  the  bones  ;  wlien,  above  all, 
it  is  remembered  that  it  creates  constitutional  disturbance,  so 
violent  and  so  general,  as  in  nine  of  ten  cases  to  threaten  the 
life  of  the  patient,  and  in  a  majority  to  terminate  fatally  ; — it 
will  speedily  be  discovered,  that  the  ridicide  is  very  much  mis- 
applied, and  that,  if  the  remedy  is  really  efficacious,  the  sup- 
position of  its  severity  being  allowed  to  influence  tlic  surgeon, 
is  the  only  subject  cither  for  ridicule  or  for  censure. 

On  another  point,  which  ]\fr  Hutchison  conceives  to  be  a 
fair  subject  of  complaint,  we  feel  more  difficulty  in  agreeing 
with  him,  and,  for  the  same  reason  which  we  have  already  stat- 
ed,— the  misapplication,  as  we  conceive,  of  a  name.  Mr  Hut- 
chison expresses  his  surprise  that  Dr  Duncan  junior,  in  his 
Essay  on  Diffuse  Inflammation  of  the  Cellular  ^Membrane,  has 
mentioned  the  name  of  O'l  lalloran  as  the  first  to  reconunend  this 
practice ;  and  he  further  contends,  that,  since  the  section  of  this 
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author's  work,  in  which  he  speaks  of  profound  incisions,  is  entit- 
led, "  Gangrene  subsequent  to  riilebotomy,'"'  Mr  O'Halloran 
must  be  understood  lo  have  employed  for  the  cure  of  grnigrenc 
tlie  practice,  which  INIr  Hutchison  recommends  to  prevent  suppu- 
ration in  erijsipelatous  injiammat'ion.    Now,  the  whole  matter  at 
issue  consists  in  a  mere  difference  of  names,  the  one  author  deno- 
minating ^-a^^rtjwe  what  the  other  terms  erysipelas,  and  neither, 
in  our  estimation,  being  pathologically  correct.     The  disease 
which  Mr  O'Halloran  calls  gangrene  certainly  bears  some  resem- 
blance to  the  traumatic  form  of  that  affection,  but  it  is  still  widely 
diffei-ent  from  it ;  and  what  ]\Ir  Hutchison  calls  erysipelas  is  cer- 
tainly accompanied,  in  many  instances,  with  spreading  redness  of 
the  skin ;  but  it  is  again  entirely  different  from  genuine  erysipela- 
tous inflammation,  in  being  primnrily  and  essentially  an  affec- 
tion of  the  cellular  membrane.     At  the  same  time,  notwith- 
standing these  mistakes,  and  notwithstanding  that  incisions  were 
practised  by  Mr  O'Halloran  for  the  cure  of  his  gangrenous  in- 
flammation, we  willingly  concede  to  INIr  Hutchison  the  merit 
of  originality   in  applying    this  method  of  treatment  to   the 
disease  which  he  describes.     Mr  Hutchison,  we  believe,  knew 
not  that  INIr  O'Halloran  had  employed  deep  incisions  in  treat- 
ing his  disease ;  or,  if  he  did,  he  was  not  aware  that  the  dis- 
ease was  pathologically  the  same  with  the  severe  form  of  in- 
flammatory affection,  which  he  had  for  several  years  witnessed 
in  the  lower  extremities  of  the  seamen  of  Deal  Hospital,  and 
for  which  he  had  found  in  the  deep  incision  a  remedy  so  uni- 
formly efficient  and  successful.     In  either  case,  it  is  manifest 
that  the  merit  of  Mr  Hutchison  would  have  been  equally  great 
liad  j\Ir  O'Halloran's  book  never  been  written  ;  and  we  believe 
that  Dr  Duncan  never  meant  to  deny,  that  Mr  Hutchison  was 
the  first  who,  in  tlie  treatment  of  the  disease  named  by  him 
erysipelas,  suggested  the  method  of  cure  by  deep  incision,  and 
who  showed  its  efficacy  by  actual  example. 

The  third  chapter,  on  feigned  diseases,  though  entirely  new,  in 
so  far  as  the  former  edition  of  the  author's  work  is  concerned,  is, 
however,  already  before  the  public,  through  the  medium  of  the 
Medical  and  Physical  Journal.  In  its  present  form,  in  which 
it  is  somewhat  enlarged,  and  in  other  respects  improved,  it 
contains  a  great  proportion  of  instructive  matter,  communicated 
in  a  highly  interesting  and  agreeable  form.  The  author  treats 
of  factitious  ulcers ;  simulated  fever ;  feigned  diseases  of  the 
heart;  pretended  contractions  and  paralytic  affections  of  the 
hands,  elbows,  or  knees ;  inflammation  of  the  eyes,  artificially 
induced  ;  pretended  incontinence  of  urine ;  feigned  vomiting ; 
feigned  diseases  of  the  loins ;  epilepsy ;  cedematous  swellings 
of  the  extremities  artificially  induced ;  pretended  hemoptysis, 
heraatemesis,  and  disease  of  the  stomach  and  bowels ;    and, 
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lastly,  siniuhuccl  stone,  stricture,  and  hernia.  Of  a  cliapter 
embracing  so  many  different  subjects,  it  is  impo.ssible  to  offer 
an  account  sufficiently  complete  to  do  it  any  justice.  We  shall 
therefore  confine  ourselves  to  the  notice  of  one  or  two  of  the 
principal  topics,  in  the  hope  that  our  readers  will  thereby  be 
induced  to  peruse  the  e.-say  with  attention. 

U/cers  are  induced  artificially  by  removing  the  skin  by  scis- 
sors or  a  knife,  or  by  the  application  of  a  blister,  quick-lime,  or 
a  mineral  acid ;  and  the  sore  is  afterwards  kept  open  by  the 
same  means,  or  by  the  use  of  a  copper  coin,  ^fr  Hutchison 
had  occasion  to  amputate  the  leg  of  a  man  in  Deal  Hospital 
for  caries  of  the  tibia,  fiom  the  ankle-joint  to  the  knee  nearly. 
A  piece  of  copper  coin  was  found  imbedded  between  the  gas- 
trocnemiiis  and  soleus  muscles,  nearly  three  inches  from  the 
margin  of  the  ulcer.  AVhcn  this  was  shown  the  man,  he  con- 
fessed that  he  had  thrust  the  coin  into  the  ulcer  about  nine 
months  before,  with  the  hope  of  obtaining  his  discharge  by 
being  invalided.  For  preventing  patients  from  tampering  in 
this  manner  with  sores  on  the  legs,  Mr  II.  recommends  the  use 
of  a  strong  oaken  box,  in  the  shape  of  a  boot,  in  which  the  leg  is 
secured  by  padlock,  so  as  to  prevent  it  from  being  withdrawn. 

Diarrhoea  and  dysentery  are  very  often  simiilated,  or  ra- 
ther artificially  induced  ;  and  the  means  are  various.  "  But 
that  \vhicli  was  most  resorted  to  by  dehuUd  .><e;inien  was  a  mixture  of 
vinegar  and  burnt  cork, — in  what  proportions  I  have  never  been 
able  to  ascertain  :  neither  can  I  discover  in  what  manner  the  burnt 
cork  can  assist  in  producing  tlie  disease  in  question.  But  certain  it 
is  that  these  were  the  ingredients  most  commonly  had  recourse  to  ; 
and  as  certain  is  it,  that  some  of  the  finest  youngest  men  in  the  navy 
have  fallen  victims  to  the  use  of  such  substances,  for  tlie  accom- 
plishment of  their  unhappy  purposes.  I  have  also  known  convicts 
in  the  Penitentiary  at  INlillbank,  previous  to  the  late  malady  break- 
ing out,  both  in  their  cells  and  in  the  infinnary,  break  down,,  with 
their  fingers,  in  their  urinary  utensils,  a  good  figured  or  formed  mo- 
tion, and  intimately  mix  it  with  the  urine,  so  as  to  induce  the  be- 
lief that  it  was  in  reality  a  diarrhaal  evacuation  ;  but  a  little  at- 
tention to  the  character  and  appearances,  with  strict  watching,  \\\\\ 
in  most  cases  lead  to  a  detection  of  the  imposture."  P.  14(5,  1-17- 

Under  the  head  of  simnlatedjever  Mr  Hutchison  relates  a 
case  in  which  a  pnsoner  of  war  at  the  Stapleton  Depot,  imitat- 
ed the  brown  fur  by  covering  his  tongue  with  a  layer  of  com- 
mon lirown  soap,  and  induced  severe  vomiting  with  a  quick 
small  pulse  by  swallowing  tobacco-juice. 

An  interesting  communication  from  I)r  Quarricr  shows  that 
several  of  the  symptoms  of  organic  disease  of  the  heart,  such 
as  faintncss,  palpitations,  and  strong  epigastric  pulsation,  were 
induced  and  maintained  for  some  time  by  the  use  of  powders, 
the  chief  ingredient  of  which  was  white  hellebore.     The  c.\tent 
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to  which  this  drug  was  taken  by  these  ill-advised  wretches  is  so 
great  as  to  appear  incredible,  were  it  not  known  that  it  is  ex- 
tremely uncertain  in  its  operation.  A  drachm  or  even  a  drachm 
and  a  half,  w'as  not  unfrequently  taken  as  a  dose  sufficient  to 
produce  the  desired  effects.  The  effects  of  these  extreme  doses 
were  squeamishness,  succeeded  by  incessant  and  violent  vomit- 
ing and  purging,  racking  pain  at  stomach ;  severe  headach  ; 
extreme  weakness  and  inability  to  move  ;  frequent  tremors  ; 
coldness,  terror,  and  anxiety.  The  features  were  pale  and 
shrunk ;  the  eyes  hollow  ;  the  tongue  tremulous ;  the  skin  was 
covered  with  a  cold  clammy  sweat,  and  the  pulse  at  the  wrists 
was  scarcely  to  be  felt.  After  some  time,  these  symptoms  were 
succeeded  by  red  eyes  ;  flushed  face  and  violent  throbbing  of  the 
temples  ;  strong  palpitations  ;  great  epigastric  pulsation  ;  with 
heat,  thirst,  rawness  of  the  throat,  and  some  enlargement  of  the 
tongue.  The  most  obvious  conclusion  resulting  from  this  fact 
is,  that  patients  will  often  swallow  doses  of  medicines  which 
the  boldest,  or  even  the  rashest  physician  would  dread  to  ad- 
minister. 

Under  the  head  of  pretended  disease  of  the  loins,  Jrom, 
hurts,  falls,  or  spj-ains,  a  very  interesting  case  of  pretended 
injury  of  the  spine  is  described,  which  we  must  allow  Mr  Hut- 
chison to  relate  in  his  own  words. 

"  A  man  named  Bradley  was  admitted  into  Deal  Hospital 
from  his  Majesty's  ship  of  the  line  the  La  Hogue.  He  was  stated 
to  have  fallen  from  the  fore-yard  into  the  sea,  striking  the  region 
of  his  loins,  in  his  descent,  against  the  anchor-tiuke.  A  few  hours 
after  the  accident  I  visited  this  man  in  the  hospital ;  and  after  the 
most  attentive  examination  of  the  part  pointed  out  to  me  by  the  pa- 
tient as  that  which  had  been  so  severely  injured,  I  found,  to  my 
utter  surprise,  tliat  there  was  not  the  slightest  mark  of  injury, 
either  on  the  lumbar  region  or  on  any  other  part  of  the  body  ;  but 
the  howling  and  screaming  noise  made  by  the  patient  at  this  exa- 
mination was  sufficient,  with  the  circumstances  above  adverted  to, 
to  raise  strong  doubts  in  my  mind  as  to  the  existence  of  any  injury 
whatever,  beyond  the  alarm  occasioned  by  his  fall  from  the  yard 
into  the  sea  ;  and  which  opinion  I  then  distinctly  stated  to  the  pa- 
tient. 

"  Bradley  was  young,  vigorous,  and  obstinate,  and  a  thorough- 
bred seaman  withal ;  every  attention  was  therefore  paid  to  him  ; 
but  for  weeks  together  he  declined  to  take  any  kind  of  sustenance, 
alleging  '  that  it  made  him  sick,  and  injured  his  spine,  which  was 
broken  ;'  and  as  a  proof  of  this,  his  trunk  was  bent  to  nearly  a 
right  angle  with  the  lower  extremities.  He  continued  throughout 
each  night  to  make  such  a  groaning  noise  in  the  ward,  from  actual 
pain  as  he  said,  that  I  Avas  constrained  at  length,  at  the  earnest  re- 
quest of  the  other  patients,  to  move  him  into  a  small  room  by  him- 
self, and  which  stood  somewhat  back  from  the  line  of  the  main 
building. 
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"  ^\'I)on  a  ruj?  was  spread  on  tJie  floor  of  his  ward,  and  his  pa- 
tient placed  on  his  back  npon  it,  for  the  purpose  of  exaniination, 
his  legs  and  thighs  were  standing  upwards  at  the  same  angle  with 
his  body  as  when  he  walked  :  and  when  his  legs  were  pressed 
down  to  tlie  floor,  his  body  started  up,  and  he  then  ajipeared  in  a 
sitting  posture,  to  the  great  amusement  of  the  hosj)ital-mates,  who 
assisted  me  on  these  occasions.  Bradley  continued  to  state,  how- 
ever, that  his  back  being  broken  by  the  villanous  anchor,  he  was 
no  lon<rer  fit  for  the  service,  and  honed  I  would  invalid  him  :  while 
the  loud  and  incessant  noise  he  made,  even  in  this  distant  abode, 
continued  to  annoy  every  body  ■\\ithin  tlie  sphere  of  his  vocifera- 
tions. 

"  About  this  time,  a  companion  of  his  in  the  lower  Avard,  from 
whence  he  liad  been  removed,  addressed  me  one  day  in  a  whisper, 
and  said  he  wished  to  speak  with  me  alone.  This  feUo\\',  Hopkins, 
had  Just  had  his  own  leg  emancipated  from  the  wooden  boot,  and 
by  way  of  making  himself  useful  to  me,  with  the  view  that  he 
might  not  himself  be  sent  ofl^  to  his  ship  with  a  branded  ticket  (of 
which  seamen  stand  in  great  terror,)  he  addressed  me  as  follows: — 
*  You  are  quite  right,  sir,  with  respect  to  Bradley  :  he  is  a  great 
rogue,  and  pretends  not  to  be  able  to  eat  or  to  stand  erect ;  but  I 
have  watched  him, — have  seen  him  get  out  of  bed  in  the  middle  of 
the  night,  when  he  thought  we  were  all  asleep,  and  walk  to  the 
cupboard  at  the  end  of  the  ward  as  uprightly  as  you  can  walk,  and 
where  he  uniformly  every  night  made  a  hearty  repast  from  the  left 
provisions.  He  Avould  then  return  to  his  bed  in  like  manner,  ob- 
serving the  utmost  care  and  quiet,  lest  his  comrades  should  be  dis- 
turbed, and  detect  him.'  Hopkins  further  stated,  that  Bradley  had 
sent  for  him  that  very  morning,  •when  the  latter  bade  him  good  bye, 
if  he  would  not  accompany  him  :  and,  in  confidence,  told  him  that_, 
as  the  hospital  clock  struck  eleven  that  night,  he  would  make  his 
escape  in  a  certain  direction  across  the  green,  and  over  the  burial- 
ground  wall  ;  but  at  the  same  time  strenuously  urged  the  latter  to 
join  him  in  his  escape  from  the  lo'i\'er  ward. 

"  Upon  this  information,  I  directed  the  Serjeant  of  the  guard,  af- 
ter dark,  nhere  the  soldiers  should  be  planted  to  secure  the  desert- 
er ;  placing  myself  in  the  operation-room,  with  all  the  hospital- 
mates,  and  the  nurse  of  Bradley's  ward  ;  when,  sure  enough,  just 
as  the  clock  struck  eleven,  it  was  announced  that  white  sheets  were 
thrown  down  from  the  window  of  Bradley's  room  on  the  first  floor, 
by  which  he  descended  very  gently  and  safely.  He  then  ran  across 
the  back  green,  to  the  wall  mentioned  by  Hopkins,  with  all  the 
u])rightness  and  agility  of  a  young  man  free  from  disease  or  injury 
of  any  kind  ;  and  on  the  following  morning,  when  I  visited  him  in 
the  guard-room,  he  was  very  penitent,  but  appeared,  when  standing, 
to  be  still  bent  dou])le,  .On  his  asking  me  to  show  him  mercy,  and 
not  report  him  for  punishment,  I  told  him,  that  if  he  e\j)ected 
mercy  at  my  liands  he  would  tliat  instant  stand  erect  as  he  was 
when  I  saw  him  run  across  the  green  the  previous  night.  He  com- 
plied, stood  u]i  like  a  soldier  on  ])arade,  and  was  discharged  to  his 
duty  on  board  his  shij)."  Pp.  ]'/]-]'J4. 
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Hernia^  though  seamen  are  much  exposed  to  its  causes,  is 
by  no  means  very  common  among  them  ;  and  Mr  Hutchison 
never  knew  an  instance  of  tlie  operation  being  requisite,  except 
in  one  sohtary  case,  in  which  its  necessity  was  discovered  only 
by  dissection,  when  the  colon  was  found  to  be  strangulated 
through  the  diaphragm.  It  is  known,  however,  to  be  a  dis- 
qualifying cause ;  and  seamen  already  affected  with  it  may  con- 
ceal the  protrusion  for  the  purpose  of  being  afterwards  discharg- 
ed, when  they  have  obtained  what  is  termed  a  smart-ticket. 
More  frequently,  however,  it  is  urged  as  a  plea  of  exemption 
fi-om  the  king's  service,  by  seamen  who  prefer  a  merchant  ship  to 
a  man  of  war.  Of  this  specimen  of  simulation  Mr  Hutchison  re- 
lates a  very  excellent  instance,  which  also  demonstrates  a  singular 
physiological  fact,  that  the  creraaster  muscles  in  some  indivi- 
duals are  under  the  influence  of  the  will. 

An  English  seaman,  found  in  a  merchant  ship,  was  impressed 
on  board  the  Druid  during  a  cruise  off  the  island  of  Madeira.  He 
contended  that  he  was  unfit  for  service,  on  the  plea  of  being  rup- 
tured in  both  groins,  as  had  been  ascertained  by  repeated  examina- 
tion by  the  surgeons  of  different  ships  of  war.  Mr  Hutchison  in- 
deed found  a  swelling  in  each  groin,  but  he  also  found  the  scro- 
tum, which  was  pendent  and  flaccid,  quite  empty  ;  and  of  course 
had  no  difficulty  in  deciding  on  the  nature  of  the  supposed 
hernial  tumours. 

"  As  soon  as  this  discovei-y  was  made,  the  poor  man,  from  being 
at  length  and  so  unexpectedly  detected,  became  quite  unnerved, 
and  so  agitated,  that,  upon  re-examining  the  parts,  the  testes  were 
found  to  have  descended  into  their  proper  places  in  the  scrotum. 
After  commending  the  man  for  his  ingenuity,  and,  in  place  of  phy- 
sic, administering  to  him  a  glass  of  grog,  his  spirits  were  rapidly 
restored ;  and,  seeing  no  longer  any  chance  of  eluding  the  kino's 
service,  he  displayed  before  us  several  remarkable  feats  of  the 
power  he  possessed  over  these  organs.  He  pulled  botli  testes  from 
the  bottom  of  the  scrotum  up  to  the  external  abdominal  rin<''s,  with 
considerable  force,  and  again  dropped  them  into  their  proper  places, 
with  incredible  facility.  He  then  pulled  up  one  testis,'^and  after 
some  pause  the  other  followed,  as  the  word  of  command  was  given  ; 
he  then  let  them  both  drop  into  the  scrotum  simultaneously.  He 
also  pulled  one  gradually  up,  whilst  the  other  was  as  gently  de- 
scending ;  and  he  repeated  this  latter  experiment  as  rapidly  as  the 
eye  could  well  follow  the  elevation  and  descent  of  the  organs,  so 
that  my  assistant  and  myself  were  not  only  surprised,  but  so  ex- 
ceedingly amused,  that  v/e  could  hardly  believe  the  evidence  of  our 
senses.  This  man  afterwards  proved  to  be  a  willing  and  hard- 
working man."  Pp.  187,  188. 

It  might  be  supposed  that  these  m.ortifying  instances  of  pre- 
tence and  dissimulation  were  confined  chiefly  to  the  lower  ranks 
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of  those  cniraacd  in  the  naval  service.  They  are  so  indeed. 
Hut  truth  comi)cls  us  with  equal  pain  and  regret  to  remark, 
tliat  instances  of  the  same  descri])tion  occur,  even  among  those 
whom  rank,  education,  and  moral  responsibility,  ought  to  place 
far  above  all  deception  of  this  kind.  The  naval  surgeon  is 
not  unfrequently  called  upon  to  examine  oHiccrs,  who,-  in 
consequence  of  some  disagreement  with  their  captain  and  mess- 
mates, present  themselves  for  admission  into  naNal  hospitals  in 
order  to  be  removetl  from  their  ship-  The  individual  in  this 
case  most  generally  com])lains  that  he  labours  under  stricture  ; 
and  sometimes  the  complaint  may  be  well-founded.  Wlien 
it  is  not,  the  tiuth  may,  in  most  cases,  be  ascertained  by  the 
surgeon  introducing  a  bougie  to  the  strictured  point  of  the  ure- 
thra, when,  if  it  is  stojjped  by  an  eflbrt  of  the  will,  the  patient's  at- 
tention is  to  be  gradually  and  insensibly  engaged  in  the  history  of 
his  scr^^ce,  the  ships,  the  climates  the  cruises  and  engagements  in 
which  lie  has  served,  the  names  of  his  respective  captains,  the 
part  of  the  country  from  which  he  comes,  and  all  those  topics 
which  are  likely  to  wean  his  mind  either  from  the  subject  of  his 
application,  or  from  the  circumstances  which  gave  rise  to  it. 
By  managing  in  this  manner,  a  case  of  simulated  stricture  may 
be  detected,  says  IMr  H.,  "  nine  times  out  of  ten  ;"  and  no 
sooner  is  the  true  state  of  the  urethra  discovered,  than  the  pa- 
tient himself  admits  it,  but  nevertheless  palliates  his  fault  by 
alleging  disagreement  in  the  ship,  which,  unless  he  had  used 
the  plea  of  bad  health,  might  have  terminated  in  a  covut-mar- 
tial,  and  the  probable  loss  of  his  commission.  The  situation  of 
the  hospital  surgeon  is  in  such  circumstances  exceedingly  deli- 
cate and  trying  ;  yet,  as  the  pledged  and  conscientious  servant 
of  the  public,  he  must  pursue  the  straight  line  of  duty,  even  at 
risk  of  causing  evil  or  inconvenience  to  an  individual. 

The  fourth  chapter,  on  hospital  gangrene  and  the  slongh- 
iiig  pJiagcden'w  nicer  which  occurs  on  hoard  ti/iips  of  tear  and 
in  naval  and  military  hospitals,  is  entirely  new.  According 
to  the  experience  of  ]Mr  Hutchison,  hospital  gangrene  never  at- 
tacks the  sound  skin,  but  appears  uniformly  either  in  an  old 
ulcer,  an  iiiHamcd  pini])le,  or  on  a  surface  which  has  been  in 
some  manner  wounded  or  abraded  ;  and  even  the  point  so  in- 
jured may  be  incredibly  small.  ^Vhcn  it  attacks  an  open  sore 
or  suppurating  wound,  the  healthy  secretion  of  purulent  mat- 
ter is  lirst  greatly  lessened ;  a  thin,  acrid,  generally  dark-co- 
loured fluid  apjiears  in  its  place ;  the  surface  of  the  ulcer  be- 
comes pale  and  glassy,  and  the  cuticle  of  the  edges  is  detach- 
ed from  the  skin,  as  tf  by  the  action  of  a  blister  or  the  o])era- 
tion  of  scalding  water.  When  a  recent  wound  or  abraded  sur- 
lace  is  attacked  with  hospital  gangrene,  the  cuticle  becomes 
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quickly  elevated  in  the  form  of  a  pale  vesicle,  surrounded  by  a 
dark  red  circular  margin,  so  as  to  resemble  in  some  sense  the 
vaccine  vesicle,  but  differing  from  it  in  being  greatly  more  vio- 
lent, more  extensive,  and  attended  with  infinitely  more  pain, 
tension,  and  swelling  of  the  neighbouring  parts. 

In  the  course  of  a  day  or  two,  the  sore  or  wounded  surface 
is  occupied  with  a  circular  slough,  of  a  dark  brown  colour,  and 
a  glairy  or  slimy  consistence,  and  emitting  a  sour  and  heavy 
odour ;  the  edges  are  pectinated  or  jagged,  and  bluish-purple 
in  coloiu- ;  and  the  parts  are  the  seat  of  much  scalding  heat  and 
stinging  pain. 

Mr  Hutchison  has  never  known  hospital  gangrene  to  be  pre- 
ceded by  fever ;  but  when  it  has  once  invaded  a  part,  the  skin  be- 
comes hot  and  dry,  the  pulse  quick  and  full,  and  more  or  less 
delirium  comes  on.  If  suitable  means  are  not  employed  to  ar- 
rest the  disease  and  counteract  its  effects,  it  either  terminates 
fatally,  or  in  the  loss  of  a  limb,  an  eye,  or  of  other  parts  in 
which  the  inflammation  was  seated.  The  general  correctness 
of  this  description  is  illustrated  by  several  good  cases. 

For  the  purpose  of  pointing  out  the  most  successful  mode  of 
treating  this  disease,  the  author  addvices  the  reports  of  various 
navy  surgeons,  and  takes  a  view  of  the  measures  found  effica- 
cious by  Dr  Gillespie,  Dr  Hennen,  Mr  Blackadder,  and  others. 
The  general  result  may  be  stated  to  be,  in  the  first  place,  re- 
moval to  a  place  where  the  air  is  pure  and  uninfected ;  secondly, 
antiphlogistic  measui-es  by  the  lancet,  emetics,  and  purgatives ; 
and,  thirdly,  such  local  applications  as,  with  cleanliness  of  the 
sores,  are  known  to  abate  inflammation,  and  change  the  un- 
healthy action. 

The  essay  is  concluded  with  a  translation  of  the  report  of 
MM.  Portal  and  Deschamps,  on  the  Memoire  of  M.  Delpech, 
on  the  moist  or  hospital  gangrene ;  and  some  judicious  obser- 
vations on  the  treatment  of  ulcers,  by  the  application  of  adhesive 
straps.  We  acknowledge  that,  although  we  were  aware  that 
bark  was  often  supplied  to  ships  with  a  needless  and  expensive 
profusion,  we  have  only  at  present  learnt,  from  the  observations 
of  ]Mr  Hutchison,  that  the  article  of  adhesive  plaster,  in  many 
situations  by  far  the  most  indispensable  of  the  surgical  chest, 
is  distributed  with  most  penurious  and  ill-judged  parsimony. 
It  is  a  fact  which  will  scarcely  in  the  present  day  be  credited 
by  surgeons  in  civil  hfe,  that  our  little  squadron,  after  the 
sanguinary  battle  of  Algiers,  had  actually  to  sail  to  Gibraltar 
before  they  got  a  supply  of  this  article,  which  was  then  fur- 
nished to  them  with  great  kindness  and  liberality  by  the  army 
medical  officers  of  the  garrison.  We  may  be  allowed  to  express 
our  hope,  that  the  commissioners  of  the  navy  have  long  ere 


186  Mr  Hutchison's  Practical  Observations  in  Surgefp. 

this,  taken  decisive  steps  to  secure  a  regular  and  abundant 
supply  of"  an  article  so  necessary  in  tlic  treatment  of  the  wounds, 
sores,  and  injuries,  attendant  on  a  maritime  and  warlike  life. 

Tlie  fifth  chapter,  containing  observations  on  imperforate 
amis,  is  also  entirely  new.  This  imperfection  is  to  be  reme- 
died by  operatiim  only ;  and  Mr  Hutchison  recommends  and 
practises  the  following.  The  infant  being  j)laced  on  a  table,  in 
the  same  position  as  in  tlie  lateral  operation  for  stone,  the  sur- 
geon sitting  on  a  cliair  before  the  ])ationt,  with  his  right  knee 
on  the  floor,  should  make  an  incision  with  a  small  double-edged 
scalpel,  nearly  an  inch  and  a  half  in  length,  in  the  direction  of 
the  raphe,  and  upon  the  situation  of  the  natural  anus,  taking 
care  to  cut  upwards  and  backwards  towards  the  sacrum,  to  avoid 
injuring  the  bladder  of  tlie  male,  or  uterus  of  the  female.  After 
cuttmg  to  the  depth  of  about  an  inch  and  a  half,  w hich  will  be 
as  deep  as  can  safely  be  done  with  the  scalpel,  if  there  is  no 
appearance  of  meconium,  the  point  of  a  middle-sized  common 
trocar  should  be  introduced  at  the  bottom  of  the  wound,  and 
carried  gently  upwards  and  backwards  towards  the  hollow  of 
the  sacrum,  until  the  surgeon  thinks,  from  the  want  of  resist- 
ance, that  he  has  penetrated  the  gut.  This  will  aj-pear  from 
the  contents  of  the  bowels  following  the  stilette,  when  it  is 
withdrawn.  If  no  meconium,  however,  escapes  through  the 
canula,  the  stilette  must  be  again  introduced,  and  the  trian- 
gular point  carried  farther  upwards,  as  far  as  is  consistent  witli 
safety.  AVhen  the  stilette  is  withdrawn,  meconium  will  in  all 
probability  follow. 

AVhen  this  desirable  object  has  been  eflccted,  jMr  Hutchison 
strongly  inculcates  the  necessity  of  retaining  the  canula  secured 
in  the  wound,  by  means  of  tapes  and  a  napkin,  for  several 
davs;  and  he  justly  ascribes  the  frequent  failure  of  the  opera- 
tion to  the  neglect  of  the  rule  now  delivered. 

With  the  same  view,  wlien  the  canula  has  remained  some 
days,  he  recommends  its  removal  by  passing  through  it  a  hollow 
clastic  bougie,  as  large  as  it  will  admit ;  and  subsequently  the 
use  of  a  larger  form  of  the  same  instrument,  or  of  a  solid  bougie, 
when  the  h(»llov,'  one  is  no  longer  necessary.  Sponge-tent,  both 
old  and  recently  made,  he  lias  found  to  injure  by  the  irritation 
which  they  caused. 

The  advantage  of  these  measures  is  forcibly  illustrated  by 
]Mr  Hutchison,  in  the  circumstances  of  four  cases  which  fell 
under  his  observation  at  the  Westminster  General  Disi)ensary. 
In  all,  the  operation  was  performed  with  success.  In  the  fourth 
and  last,  however,  owing  to  impr()])er  management  and  neglect 
on  the  part  of  the  mother,  an  attack  t)f  intestinal  disorder  was 
allowed  to  proceed  to  a  fatal  termination,  when  the  child  was 
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fully  ten  months  old.  The  urine  of  this  child  had  occasionally 
betrayed  a  feculent  tinge ;  and  dissection  showed  a  small  val- 
vular aperture  in  the  urethra,  about  the  eighth  of  an  inch  an- 
terior to  the  caput  gaUinaginis,  barely  sufficient  to  admit  the 
end  of  a  probe,  and  communicating  with  the  rectum.  In  other 
respects,  the  artificial  anus  was  pei'fectly  well  formed,  and  pro- 
perly^ situate.  The  omentum  was  wanting.  The  principal  mor- 
bid appearance,  however,  was  slight  inflammation  of  the  villous 
membrane  of  the  transverse  arch  and  sigmoid  flexure  of  the 
colon.  It  is  also  a  curious  fact,  which  merits  the  attention  of 
the  observer  of  malformation,  that  the  rectum  was  on  the  right 
side,  and  that,  though  the  levaiores  ani  were  perfect  and  strong, 
the  sphincter  muscle  was  entirely  wanting. 

The  chapter  is  concluded  with  an  account  of  a  case  in  which 
the  operation  was  performed,  but  without  success.  Dissection 
showed  that  the  gut  was  grazed  only  by  the  cutting  instrument, 
whereas  if  it  had  been  penetrated,  the  infant  had  every  chance  of 
surviving.  The  rectum  in  this,  as  in  the  other  case,  was  situate 
towards  the  right  side  of  the  pelvis,  from  which  Mr  Hutchison 
justly  infers,  that  in  the  majority  of  cases  of  this  malformation, 
the  same  result  is  to  be  expected.  In  drawing  the  pi-actical 
inference  in  this  case,  we  do  not  entirely  agree  with  the  author. 
It  is  certainly  proper  to  make  the  external  incision  pretty  well 
forwards ;  but  we  thinlv  when  the  trocar,  or  any  other  punctur- 
ing instrument  is  requisite,  the  most  likely  mode  to  get  into  the 
cavity  of  the  rectum  will  be,  not  by  pointing  it  forwards,  but 
somewhat  obliquely  towards  the  right  side. 

In  the  sixth  chapter,  entitled  cases  of  disease  of  the  brain, 
produced  by  e<vtcrnal  violence,  and  their  consequences,  we  find 
three  favourable  and  two  fatal  cases,  with  dissection.  The  most 
curious,  and  perhaps  the  most  instructive  of  the  favourable  cases 
is  the  celebrated  one  of  Thomas  Jones,  the  seaman,  who  lay  for 
a  wliole  year  without  any  marks  of  sensibility  or  consciousness, 
partly  in  the  naval  hospital  at  Minorca,  partly  at  Gibraltar,  on 
the  voyage  homeward,  and  afterwards  in  the  hospital  at  Dept- 
ford.  His  history,  which  is  scattered  through  about  half  a 
dozen  of  letters,  or  official  reports,  may  be  stated  in  the  follow- 
ing order. 

Thomas  Jones,  ordinary  seaman  of  the  Santa  Theresa,  aged 
twenty-two,  was  attacked  on  the  9th  June  1799  with  total  priva- 
tion of  sense  and  loss  of  speech.  The  pulse  being  full,  Mr  Good- 
win, surgeon  of  the  vessel,  took  eighteen  ounces  of  blood  from  the 
arm,  and  gave  a  brisk  aperient  draught,  which  was  followed  by 
three  or  four  evacuations.  Mr  Goodwin  learnt  from  one  of  his 
messmates,  that  about  four  years  before  he  had  sustained  a  se- 
vere injury  of  the  head  ;  but  that  no  bad  symptoms  had  occurred 
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till  now.  Two  or  three  depressions  were  found  on  the  scull,  one 
very  deep  ;  and  pressure  on  tills  part  evidently  gave  great  pain. 
Medicines  of  an  antispasmodic  nature  were  ])re.scribed  ;  but  he 
continued  in  the  same  state  for  three  weeks,  when  Mr  Goodwin, 
inferring  that  the  brain  was  compressed,  determined  on  using 
the  trephine. 

The  vessel,  however,  having  sailed  to  Minorca,  the  surgeon 
of  the  Queen  Charlotte,  who  now  saw  the  man  in  consultation, 
gave  it  as  his  opinion,  that  he  laboured  under  a  modification  of 
chorea,  but  agreed  in  thinking  him  an  object  for  the  hospital, 
to  wliich  he  was  accordingly  sent  on  the  9th  July.  He  con- 
tinued here  a  short  time,  with  much  the  same  symptoms,  when 
the  inspector  for  the  time,  regarding  the  disease  as  feigned,  dis- 
charged the  man  on  the  1st  of  August  on  board  the  hospital  .ship 
Dolphin.  I\Ir  Gardner,  the  surgeon  to  this  vessel,  inferred,  from 
the  con^^.dsions  which  took  place  when  pressure  was  applied  to 
the  head,  that  the  brain  was  compressed ;  but,  out  of  delicacy 
and  deference  to  the  opinion  of  the  inspector,  he  did  not  choose 
to  apply  the  trephine. 

Jones  appears  to  have  now  proceeded  in  the  Dolphin  Hospital 
ship  to  Gibraltar ;  for  a  seaman  who  accompanied  him  fiom  that 
station,  reported,  that  they  left  it  for  England  about  the  end  of 
September.  He  arrived  at  Deptford  in  December,  when  he  was 
put  under  the  care  of  ]\Ir  Baildon,  surgeon  of  sick  and  wounded 
seamen  ;  and  he  continued  under  his  care  till  the  9th  May  1800, 
when  he  was  admitted  into  St  Thomas's  Hospital  in  a  state  of  com- 
plete insensibility.  Near  the  summit  of  his  scull  a  portion  of  bone, 
about  two  inches  long,  and  one  l)road,  was  found  deeply  depres- 
sed. Mr  Cline  removed  this  by  operation  ;  and  the  next  day 
the  man  heard,  saw,  and  spoke,  but  his  recollection  was  for 
some  time  very  imperfect.  When  he  recovered  his  faculties, 
he  stated,  that  he  remembered  nothing  from  the  time  when  he 
was  in  the  Santa  Teresa  off'  the  island  of  ^Minorca,  till  he  found 
himself  in  the  hospital  of  St  Thomas,  after  being  trepanned. 

The  seventh  chapter  consists  of  the  essay  on  the  infrequen- 
cy  of  urinarij  calculi  among  senfaring  people,  which  is  al- 
ready before  the  public  through  the  medium  of  the  ^Nledico- 
Chirurgical  Transactions  of  London.  It  contains  a  few  addi- 
tional facts  collected  by  the  author  since  its  first  communication 
to  the  society. 

As  a  sort  of  aj)pcndix,  there  are  two  cases  of  cystotomy  by 
high  operation  ; — the  first  for  extraction  of  a  large  calculus  two 
inches  long,  and  one  and  a  half  broad  ; — the  second  for  remov- 
ing a  collection  of  bloody  clots  which  had  escaped  from  fungoid 
tumours  of  the  prostate  gland.     The  "first,  which  was  in  a  young 

man  of  twenty,  was  completely  successful  ;  the  second,  in  an  old 
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gentleman  of  seventy-tliree,  terminated  fatally.  Both  cases 
are  interesting,  and  ■svill  be  studied  with  advantage  by  the 
practical  surgeon. 

The  other  additions  to  be  here  noticed  are  two  cases  of  Talia- 
cotian  operation,  with  remarks ;  a  few  observations  on  the  re- 
moval of  atheromatous  or  melicerous  tumours ;  and  some  addi- 
tional remarks,  with  another  case  i\a  the  article  on  necrosis. 

One  of  the  cases  of  Taliacotian  operation  is  already  described 
in  the  fourteenth  volume  of  this  Journal  (p.  344.)  The  se- 
cond was  performed  in  the  year  1819,  on  the  person  of  a  man 
•who  had  lost  great  part  of  his  nose  from  syphilis  some  years 
before.  The  operation,  which  took  place  in  the  anatomical 
theatre  of  j\ir  Brookes,  in  the  presence  of  nearly  t500  gentle- 
men, some  of  the  highest  rank  and  talent  in  the  profession, 
was  performed,  as  in  the  former  case,  after  the  manner  of  Mr 
Carpue,  and  was  completed  with  the  greatest  success. 

In  tlie  article  on  JVccrosis,  we  find  some  observations  on  the 
rarity,  or  rather  impossibility,  of  bony  union  in  fractures  of  the 
patella,  the  olecranon,  and  the  neck  of  the  thigh-bone.  Mr 
Hutchison,  in  the  first  place,  denies  the  fact  of  bony  union  in  frac- 
tures of  these  several  bones  ;  and,  secondly,  he  ascribes  this  defi- 
ciency to  the  want  of  periosteimi,  which,  he  contends,  is  the  great 
agent  of  ossification.  He  dissected  the  capsular  ligament  of  the 
hip-joint  in  several  subjects  after  maceration,  and  succeeded  in 
tracing  the  lining  or  spiovial  membrane  of  that  Hgamentous 
bag,  fully  half  the  distance  between  its  insertion,  near  the  tro- 
chanter and  the  head  of  the  bone ;  and  in  each,  he  concluded 
that  this  was  the  g?iIi/  mcmhrajie  which  covered  the  whole  ex- 
tent of  the  neck  of  the  thigh-bone.  When  this  same  mem- 
brane, that  is,  the  reflected  part  of  the  capsular  hgament,  was 
again  submitted  to  maceration,  and  when  it  was  attempted  in 
this  state  to  split  it  into  layers,  with  the  view  of  demonstrating 
something  like  periosteum,  no  such  result  was  obtained ;  and 
Mr  Hutciiisoii,  therefore,  concludes,  that  no  periosteum,  pro- 
perly so  called,  covers  any  part  of  the  neck  of  the  bone  within 
the  capsular  ligament. 

When  this  fact  is  once  established,  its  application,  according 
to  the  view  which  iVIr  Hutchison  takes  of  the  influence  of  the 
periosteum  in  effecting  ossification,  is  obvious.  In  most,  if  not 
aU  the  instances,  of  fractured  knee-pan  which  he  has  witnessed, 
the  union,  he  contends,  was  not  osseous,  but  gelatinous ;  and 
^uch,  he  conjectures,  takes  place  in  longitudinal  fractures, 
cracks,  or  fissures  of  the  neck  of  the  thigh-bone.  He  therefore 
infers,  on  the  evidence  of  analogy,  that  whatever  union  takes 
place  in  the  broken  neck  of  the  thigh-bone,  must,  in  conse- 
quence of  the  want  of  the  periosteum,  the  great  agent  of  ossifi- 
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cation,  be  of  the  same  gelatinous  description  ;  and  he  concedes 
to  Sir  x\silcy  T'oopcr  the  merit  of  correctness  in  the  opinion 
which  he  maintains  on  this  contested  point  of  surgical  patho- 
logy, but  does  not  admit  the  sufficiency  of  the  reasons  assigned 
by  the  learned  baronet. 

It  cannot  be  denied  that  the  doctrine  here  maintained  by  Mr 
Hutchison  is  highly  plausible,  and  has  not  hitherto  received 
that  degree  of  attention  to  which,  perhaps,  it  is  entitled.     It 
receives,  we  may  observe,  a  strong  degree  of  corroboration  from 
the  fact  invarial)ly  remarked  in  necrosis, — that,  when  new  bone 
is  formed  round  the  old,  this  new  formation  takes  place  in  the 
shaft  or  cylinder  only  between  the  epiphyses,  which  are  not  re- 
newed, but  with  the  tendons,  ligaments,  and  articular  capsules 
are  transferred  to  the  new  osseous  cylinder.     This  seems  to  de- 
monstrate an  indisposition,  if  it  may  be  so  named,  to  bony  de- 
posite  in  the  extremities  of  bones,  after  they  have  once  received 
their  portion  of  this  secretion  during  the  original  growth  of  the 
skeleton.    But  whether  this  holds  invariably  in  all  cases  of  frac- 
ture of  these  extremities,  or  is  to  be  modified  by  the  admission 
of  certain  exceptions,  are  points  which  can  be  determined  only 
by  future  observation. 

The  sketch  which  we  have  now  given  of  the  various  subjects 
embraced  in  this  volume,  will  probably  satisfy  our  readers  of 
the  merit  of  the  author  as  a  practical  surgeon  and  useful  writer. 
The  manner  in  which  he  treats  them  affords  ample  testimony 
that  he  has  not  allowed  his  experience  to  pass  before  his  eyes 
in  the  indifferent  and  profitless  manner,  which  is  too  often  to 
be  regretted  in  those  who  have  been  much  engaged  in  the  active 
duties  of  the  profession.  AVe  have  no  hesitation  in  saying,  that 
his  writings  bear  marks  not  only  of  habits  of  accurate  observa- 
tion, but  of  very  considerable  talents  for  depth  of  reflection  and 
originality  of  inc^uiry ;  and  as  such,  they  may  be  recommended 
both  as  sources  of  information,  and  as  examples  of  the  useful 
practical  form  of  instruction. 


Art.  XIV. — 1.  Memoircs  stir  VAcupuncture,  S^c.  Essays 
on  Acupuncture,  a  new  and  efficacious  remedy  for  Gout, 
Khewiiatism,  and  nervous  affections.  By  the  Chevalier 
Saulaxdiere,  M.  D.  kc.     Paris,  1825. 

9.  Notice  sur  rAcvjJuvctnre,^c.  Account  nf^ the  Histori/^  Ef- 
fects,  and  Theory  of  Ac7ipuncture,J'ro7n  Experiments  made 
in  the  Hospital  of  St  Louis.  By  Professor  Pki.lktan  ju- 
nior.    Ylitcue  Mcdicale,  Janvier  1825.] 

3.  Note  sur  Ics  Phcnombies,  t$-c.      On  ihc  Ekctro-magnetic 
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Phenomena  developed  during  Acupuncture.     By  M.  Pou- 
iLLET.     {Journal  de  Phys'tologie,  Janvier  1825.] 

4.  Saggio  sui  Agopu7itura,  Sfc.  An  Essaij  on  Acupuncture. 
By  Dr  Antonio  Cakraro,  Physician  of  Piove  di  Sacco. 
{Annali  Universali  di  Mtdicina,  Luglio  1825.] 

5.  Traite  de  V Acupuncture,  S^c.  Treatise  on  Acupuncture., 
composed  Jrom  the  Observations  of'  M.  Jules  Cloquet,  and 
published  under  his  inspection.  By  M.  Dantu  de  Van- 
NEs,  M.  D.     Paris,  1826. 

X  HOSE  of  our  readers  who  have  perused  the  essay  of  Mr 
Churchill  on  acupuncture  and  his  papers  in  the  London  Medi- 
cal Repository,  and  who  are  awai'e  that  investigations  have  been 
lately  made  on  the  same  subject  in  various  parts  of  the  Continent, 
may  be  surprised  that  hitherto  no  notice  has  been  taken  of  it  in 
this  Journal.    Our  reason  has  been,  that  the  first  accounts  given 
of  the  virtues  of  the  new  remedy  were  so  marvellous,  and  there- 
fore seemed  to  savour  so  much  of  quackery,  that,  coming,  as  they 
did,  from  persons  not  of  the  highest  authority,  we  could  not  but 
follow  the  general  example,  and  decline  giving  implicit  credit  to 
their  assertions.     But  these  assertions  have  been  re-echoed  from 
almost  every  quarter  of  Europe  ;   observations  have  been  made 
on  the  subject  at  many  continental  schools  of  eminence;    the 
several  accounts  given  by  unconnected  writers  agree  very  re- 
markably in  every  essential  particular ;  the  alleged  facts  have  at 
length  been  put  to  the  test  of  a  full  and  minute  train  of  experi- 
ments by  one  of  the  most  scientific  of  the  Parisian  physicians,  in 
a  great  public  hospital,  and  under  the  eyes  of  its  pupils  ;  the  re- 
sults of  these  experiments,  as  published  by  his  hospital  assist- 
ants, harmonize  exactly  with  the  statements  made  by  those  who 
introduced  the  remedy  into  Europe  ;   and  under  such  circum- 
stances we  cannot  any  longer  delay  presenting  a  summary  of  the 
interesting  information  which  has  been  accumulated  in  its  fa- 
vour. 

It  must  be  confessed,  however,  that  after  all  we  cannot  ap- 
proach this  singular  topic  without  hesitation.  It  is  true,  that, 
in  the  hands  of  jVI.  Cloquet,  the  remedial  virtues  of  acupuncture 
have  passed  triumphantly  through  an  ordeal,  to  which  no  remedy, 
whose  claims  were  false,  could  be  submitted  without  detection. 
But,  at  the  same  time,  the  utmost  ingenuity  of  its  favourers  has 
been  unable  to  discover,  in  a  long  course  of  minute  inquires,  any 
rational  way  of  accounting  for  its  effects  ;  and,  what  is  perhaps 
of  more  consc(iuence,  they  have  been  unable  to  detect  any  phy- 
siological change  or  phenomenon  co-ordinate  with  its  operation. 
There  is  in  short  a  total  want  of  every  sort  of  evidence  in  its 
fiivour  as  a  remedy,  except  that  most  treacherous  kind,  the  evi- 
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dencc  of  succession ;  and  consequently,  a  j)liilosophical  mind, 
especially  considering  the  diseases  in  which  the  greatest  success 
has  been  obtained,  will  naturally  feel  inclined  to  attribute  the 
cures  which  have  l)ecn  accomplished  to  the  inHuence  of  the 
imagination,  and  to  sentence  acujmncture  to  banishment  from 
regular  practice,  as  being  nothing  else  than  a  variety  of  animal 
magnetism. 

This,  however,  is  not  tlic  proper  place  for  discussing  the 
question  of  evidence.  It  may  be  sudicicnt  to  mention  at  pre- 
sent, that  an  impartial  examiner  can  scarcely  study  the  documents 
at  the  head  of  this  article,  without  coming  to  the  conclusion,  that 
acupuncture  has  proved  a  powerful  remedy  in  a  very  great  pro- 
portion of  cases  of  neuralgia,  of  rheumatism  without  fever,  and 
of  muscular  spasm, — that  it  lias  also  appeared  to  cure  some  cases 
of  palsy,  a  few  cases  of  gout,  several  cases  of  chronic  ophthalmy, 
pleurisy  and  erysipelas, — and  that  it  has  removed  the  pain  ac- 
companying contusions  and  sprains  and  some  internal  organic 
disorders.  Having  announced  tliese  general  results,  we  shall 
proceed  to  give  an  account  of  its  history, — of  the  instruments 
and  the  mode  of  using  them, — of  the  phenomena  obsei'ved  when 
the  needles  are  introduced  into  the  body  in  a  state  of  health  and 
in  a  state  of  disease, — of  the  mode  in  which  they  have  been  sup- 
posed to  operate  in  effecting  a  cure ; — and  we  shall  then  annex 
an  abstract  of  some  of  the  cases  which  illustrate  their  operation 
in  various  diseases. 

1.  All  writers  who  have  entered  into  the  history  of  acu- 
puncture agree  in  referring  its  origin  to  the  Chinese  and  Ja- 
panese. It  appears  from  various  short  notices  published  at 
different  times  during  last  century  by  Ivacmpfer,  Dujardin, 
and  others,  but  more  particularly  from  a  treatise  printed  at 
London  in  1G8J3  by  Ten-llhyne,  a  Dutch  physician,  and  from 
the  translation  of  a  curious  Japanese  manuscript  in  the  work  of 
the  Chevalier  Sarlandiere,  that  acupuncturation  has  been  known 
in  those  two  countries  almost  immemorially.  It  is  applied  to  all 
manner  of  maladies;  but  those  in  which  it  is  accounted  most 
applicable  and  is  in  reality  most  successful,  are  evidently  sucli 
as  do  not  belong  to  the  active  inflammatory  disorders.  In  Japan 
it  is  held  in  as  great  repute  as  blood-letting  is  in  Europe ;  and 
the  confidence  of  the  physicians  of  that  country  in  its  virtues 
seems  never  to  have  been  shaken.  Of  such  importance  indeed 
is  it  reckoned,  that  the  chief  part  of  a  medical  man's  education 
there  consists  in  learning  the  precise  position  on  the  body  of  the 
337  spots  into  which  the  needles  may  be  inserted,  and  the  se- 
veral parts  of  the  body  into  which  they  should  be  introduced  in 
each  disease.  These  are  taught  on  a  statue  pierced  with  the 
pioi)cr  holes  and  covered  for  the  occasion  with  pa])er  ;  and  no 
one  is  considered  qualified  to  practise  the  art  who  has  not    un- 
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dergone  a  course  of  study  in  practical  needling  for  a  term  of 
six  years. 

The  first  perfect  account  of  the  process  of  acupuncturation 
which  appeared  in  Europe  was  that  of  Ten-Rhyne.  But  al- 
though he  has  been  so  full  on  the  subject,  that  the  writers  of 
the  succeeding  century,  who  have  made  allusion  to  it,  have  ad- 
ded little  or  nothing  to  our  information,  it  does  not  appear  to 
have  ever  received  much  notice  from  practitioners  till  within  the 
last  twelve  years.  The  merit  of  having  brought  it  under  their 
serious  attention  in  recent  times  must  be  divided,  as  very  often 
happens  with  neglected  discoveries,  among  several  individuals. 
The  first  person,  however,  in  the  present  century,  who  employ- 
ed acupuncturation  in  actual  practice,  and  gave  the  results  to  the 
public,  was  a  French  physician  M.  Berlioz, — who  in  1811  sent 
a  memoir  upon  it  to  the  Parisian  Society  of  Medicine,  and  after 
being  treated  by  that  learned  body  as  a  rash  experimentalist,  had 
nevertheless  the  courage  to  publish  the  essay  in  1816.  Among 
the  cases  in  which  he  used  it  successftilly  are  one  of  protracted 
nervous  fever,  one  of  convulsive  cough,  and  one  of  general  con- 
tusions of  the  back  caused  by  a  fall. 

It  is  to  no  purpose  therefore  that  the  Chevalier  Sarlandiere 
attacks  M.  Cloquet  for  the  omission  of  his  name  in  the  occa- 
sional sketches  and  memorandums  published  by  the  pupils  of 
that  gentleman  under  his  sanction, — and  claims  for  himself  the 
merit  of  having  been  the  first  to  recommend  the  remedy  in  mo- 
dern times.  'I'liat  merit,  such  as  it  is,  belongs  to  M.  Berlioz  ; 
for  his  essay  was  in  print  at  the  time  when  the  Chevalier  was 
only  occupied  with  his  researches.  But  it  is  to  M.  Cloquet 
alone  that  the  credit  is  due  of  having  first  instituted  a  series  of 
experiments  of  sufficient  extent  to  permit  the  practitioner  to 
make  up  his  mind  regarding  the  real  merits  of  the  practice. 
This  he  was  enabled  to  do  by  reason  of  his  situation  as  one  of 
the  physicians  to  the  gi*eat  hospital  of  St  Louis,  to  which  pa- 
tients with  neuralgia  and  rheumatism  repair  in  crowds  for  the 
sake  of  the  baths  attached  to  the  establishment.  The  work  of 
liis  pupil  Dantu  and  the  memoir  of  his  friend  Pelletan  being 
the  most  complete  and  circumstantial  which  have  yet  appeared, 
we  shall  avail  ourselves  chiefly  of  them  in  the  subsequent  expo- 
sition. It  is  proper,  however,  to  add  to  this  short  historical 
sketch,  that  besides  the  papers  of  Berlioz  and  Sarlandiere  and 
the  works  at  the  head  of  this  review,  several  papers  on  acu- 
puncture have  been  inserted  in  the  French  and  Italian  Jour- 
nals by  other  writers,  that  in  1821  a  very  interesting  pamph- 
let was  published  on  it  in  London  by  Mr  Churchill,  and  that 
several  brief  notices  have  since  appeared  in  the  London  Jour- 
nals illustrating  its  application  to  special  diseases.     We  shall 
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have  occasion  to  make  use  of  most  of  these  treatises  in  the  snl)- 
scquent  details.  It  should  likewise  be  added,  that  M.  Cloquet 
was  the  first  who  taught  the  frequent  necessity  of  leaving  the 
needles  for  an  hour  and  upwards  in  the  body,  physicians  before 
him  having  seldom  allowed  them  to  remain  above  five  or  six  mi- 
nutes ;  and  that  the  first  who  thought  of  increasing  their  ener- 
gy by  applying  electricity  and  galvanism  to  them  was  M.  Ber- 
lioz. 

2.  The  instrument  employed  in  the  operation  of  acupunc- 
.ture  is  a  needle  of  various  lengths  and  with  various  appurte- 
nances according  to  the  precise  object  of  the  operator,  and  the 
method  in  which  he  prefers  to  insert  it.     "When  the  disease  for 
which  it  is  to  be  used  is  not  deep-seated,  nothing  more  is  re- 
quired than  a  fine  sewing-needle,  with  a  thread  drawn  through 
the  eye  to  prevent  it  from  slipping  altogether  under  the  skin, 
and  a  knob  of  wax  fastened  over  the  same  end  to  facilitate  its 
introduction   by  pressure  with  the  finger.     "When  needles  of 
gi'cater  length  are  required,  as  for  reaching  parts  two  or  three 
inches  under  the  surface,  it  is  necessary  to  prevent  the  risk  of 
their  breaking  in  the  body,  by  reducing  the  temper  of  the  steel 
after  they  are  pointed  ;   and  in  order  to  facilitate  their  introduc- 
tion, it  is  of  use  to  fix  the  needle  to  a  little  cylinder  of  larger  dia- 
meter, by  which  it  may  be  turned  between  the  middle-finger 
and  thumb, — and   to   make   the   cylinder  terminate  in  a  flat 
head  on  which  pressure  may  be  applied  with  the  fore-finger.    A 
little  hole  may  be  drilled  in  the  rim  of  the  head,  for  attaching 
an  electric  conductor,  according  to  the  plan  recommended  by 
Cloquet  and  by  Sarlandiere.     This  is  a  description  of  the  in- 
strument as  made  for  us  here  according  to  a  pattern  given  in 
the  paper  of  Carraro.      It  combines  the  conveniences  of  all  the 
rest.     It  must  be  exceedingly  fine  ;  even  the  three-inch  needle 
in  only  one-fortieth  of  an  inch  in  diameter  immediately  under 
the  cylindrical  handle.     The  pointing  must  be  executed  with 
great  care,  so  that  no  part  of  the  needle  shall  be  angular,  par- 
ticularly near  the  point.     'J'hose  used  by  ]\I.  Cloquet  are  made 
of  steel.     The   Chevalier  Sarlandiere  prefers  gold  and  silver, 
because  the  Japanese  prefer  those  metals  ;  but  the  needles  of 
gold  or  silver  are  necessarily  thicker  and  less  delicate  in  tlie 
point  than  those  of  steel,  and  do  not  possess  any  advantage  over 
them. 

The  method  of  introducing  them  is  exceedingly  simple.  The 
skin  l)eing  drawn  tight  between  the  thumb  and  foro-(iiigcr  of 
the  left  hand,  the  instrument,  held  between  the  thumb  and 
middle-finger  of  the  right  hand,  and  pressed  by  the  f<)re-finger 
on  the  head,  is  slowly  and  steadily  introducetl  at  right  angles 
through  the  skin  to  the  depth  required.     Such  is  the  mode 
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wliich  is  recommended  by  Cloquct,  and  wliicli  we  have  found 
to  be  the  easiest  both  to  the  physician  and  to  the  patient. 
Some,  however,  prefer  giving  the  instrument  a  rotatory  or 
screwing  motion  after  it  has  pierced  through  the  skin  ;  and  M. 
Sarlandiere  advises  the  operator  to  introduce  it  through  a  sliort 
piece  of  glass  tube,  which  may  be  useful  as  a  support  and  di- 
rector if  the  needle  is  made  of  gold  or  silver,  and  likewise  as  an 
insulator  when  the  electric  fluid  is  to  be  transmitted  through 
the  needle.  When  the  instrument  is  to  be  left  long  in  the  body, 
it  is  best  to  use  a  sewing  needle,  fitted  up  as  we  have  already 
mentioned  ;  and  it  must  be  inserted  as  far  as  the  wax  head,  and 
covered  with  adhesive  plaster  to  secure  it  against  the  friction  of 
the  clothes.  The  most  convenient  conductor  for  applying  elec- 
tricity to  the  needle  is  a  fine  siher  wire. 

3.  The  next  object  of  attention  regards  the  immediate  phe- 
nomena produced  by  the  operation  on  the  body  in  a  state  of 
health  and  in  a  state  of  disease.  We  shall  detail  them  pretty 
fully,  as  it  is  from  the  sensible  phenomena  which  accompany 
the  cure,  rather  than  from  the  mere  cure  itself,  that  the  mode 
of  action  and  the  reality  of  action  of  such  a  remedy  are  to  be 
determined. 

Every  body  has  witnessed  the  school-boy  trick  of  thrusting 
needles  and  pins  into  the  arm  ;  and  every  practitioner  knows, 
that  hundreds  of  needles  have  made  their  way  from  the  sto- 
mach, through  almost  every  part  of  the  body,  without  causing  in- 
convenience. But  these  phenomena  have  been  generally  ascribed 
to  peculiar  insensibility  ;  and  very  few  will  believe, — what,  how- 
ever, is  the  actual  fact, — that  a  finely-pointed  and  taper  needle 
may  be  thrust  deep  into  the  fleshy  parts  of  the  body  of  every 
person,  without  any  sensation  being  produced  which  can  in  cor- 
rect language  be  called  pain.  Encouraged  by  the  assertions 
of  our  authors,  we  have  repeatedly  made  the  experiment,  and 
certainly  the  sole  sensations  produced  are  an  exceedingly  faint 
impression  of  pain  while  the  needle  passes  through  the  skin, 
and  a  sense  of  slight  numbness  or  pressure  while  it  afterwards 
passes  through  the  muscles.  Nor  does  any  pain  in  general  fol- 
low its  extraction,  even  when  it  has  been  allowed  to  remain 
long  in  the  body.  Sometimes,  however,  its  extraction  in  such 
circumstances  is  painful ;  and  when  it  has  been  frequently  in- 
troduced in  the  same  neighbourhood,  a  general  soreness  is  left 
for  a  day  or  two. 

]\1.  Dantu  has  farther  remarked,  that  when  it  is  left  sticking 
for  an  hour,  a  faint  rose-red  areola  forms  around ;  but  that  this 
phenomenon  is  not  so  constant  as  in  the  case  of  disease.  On 
the  needle  being  withdrawn  after  remaining  for  an  hour  and  a 
half,  he  has  always  found  it  stained  with  several  detached,  nar- 
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row,  l)lue  rings,  like  M'hat  are  caused  by  low  tempering, — an 
effect  wliich  is  never  produced  on  needles  inserted  into  the  dead 
body,  but  is  caused  much  more  remarkably  in  the  living  body 
when  the  part  into  which  the  needle  is  introduced  is  the  seat  of 
neuralgia  or  of  muscular  spasm. 

The  aperture  left  after  the  needle  is  withdrawn  closes  almost 
immediately,  and  in  a  few  minutes  can  hardly  be  distinguished 
at  all.  Sometimes  a  small  droj)  of  blood  follows  it,  but  hardly 
ever  more  than  a  drop.  This  appeared  a  very  striking  fact  to 
the  first  experimenters,  and  led  them  to  infer,  that,  as  small 
arteries  must  be  often  punctured,  the  puncture  of  them  was  not 
attended  with  any  harm.  Accordingly  Beclard  found  by  ex- 
periments on  animals,  that  if  the  femoral  artery  was  punctured, 
only  a  small  quantity  of  blood  was  effused  into  the  sheath  and 
was  speedily  absorbed  again  ;  and  that  the  same  operation  might 
be  performed  with  the  same  result  even  after  the  artery  was 
stripped  of  its  cellular  sheath.  The  radial  and  temporal  arteries 
have  also  been  punctured  in  man  ;  and  a  momentary  jet  and  a 
slight  ecchymosis  were  the  sole  consequences. 

Neither  does  it  appear  that  puncture  of  the  nerves  is  attend- 
ed with  any  bad  result.  "  Among  more  than  1200  acupunctu- 
rations,  says  Dantu,  I  have  not  once  seen  it  necessary  to  with- 
draw the  needle  on  account  of  its  causing  that  acute  pain,  which 
we  know  is  produced  by  the  ordinary  pricking  of  a  nerve ;  and 
yet  it  is  certain  that  nerves  must  often  have  been  transfixed." 
The  reason  is,  that  the  gentle  separation  of  the  fibres  caused  by 
the  acupuncture  needle  bears  no  relation  whatever,  as  a  disturb- 
ing agent,  to  the  rude  tearing  and  cutting  occasioned  by  a  com- 
mon prick.  And  in  fact,  Dantu  has  repeatedly  satisfied  him- 
self, that  in  the  lower  animals,  the  brain,  spinal  cord,  and  nerves 
may  be  acupunctured,  without  causing  any  annoyance  at  all. 

In  like  manner  it  is  certain,  that  the  great  cavities  and  the 
viscera  contained  in  them  may  be  pierced  without  injury.  M. 
Haime,  in  an  article  on  acupuncture  in  the  thirteenth  volume 
of  the  Journal  Universel,  says  that  ^l.  Bretonneau  of  Tours 
has  pierced  the  bodies  of  puppies  in  all  directions, — througli 
the  brain,  heart,  lungs,  and  stomach, — without  observing  any 
bad  result.  Carraro,  as  will  be  mentioned  hereafter,  remarked 
the  same  thing  with  respect  to  the  heart,  in  the  course  of  some 
experiments  on  the  application  of  acupuncture  to  the  treatment 
of  asphyxia.  Dantu  tells  us  that,  judging  from  the  depth  of 
the  punctures,  his  master  Cloquet  must  often  have  pierced  the 
lungs,  stomach,  and  intestines  in  man,  and  that  he  has  actually 
often  pierced  the  liver,  and  .sometimes  the  testicle, — and  always 
without  injury.  M.  IVUetan  has  also  repeatedly  seen  the  cavi- 
ties of  the  chest  and  belly  pierced  deeply,  without  any  bad  conj 
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sequence.  And  we  shall  hereafter  notice  a  case  in  which  the 
operation  was  performed  without  harm  upon  the  heart  in  a  pa- 
tient affected  with  carditis. 

Farther,  it  is  a  remarkable  circumstance  that  the  acupuncture 
needles  never  cause  inflammation  in  their  neighbourhood.  If 
they  are  rudely  handled,  or  ruffled  by  the  clothes  of  the  patient, 
they  may  produce  a  little  irritation.  But  if  they  are  properly 
secured  and  protected,  they  may  be  left  in  the  body  for  an  in- 
definite length  of  time  without  causing  any  of  the  effects  which 
usually  arise  from  the  presence  of  foreign  bodies.  In  one  of  M. 
Cloquet"'s  patients  they  were  left  in  the  temples  for  eighteen 
days ;  and  in  cases  in  which  needles  have  been  swallowed,  they 
have  remained  without  causing  inflammation  for  a  much  longer 
period.  It  appears  probable  from  the  facts  collected  on  the  sub- 
ject, that  metallic  bodies  of  every  kind  may  remain  imbedded  in 
the  animal  tissues  without  being  productive  of  injury ;  and  that 
the  property  of  irritating  and  inflaming  by  mechanical  contact 
belongs  only  to  those  bodies  which  are  non-conductors  of  elec- 
tricity. But  farther  experiments  are  required  to  substantiate 
this  curious  and  important  law. 

In  regard  to  the  accidents  arising  from  acupuncture,  it  is 
only  necessary  to  add,  that  in  a  few  cases  the  operation  has 
been  followed  by  a  tendency  to  fainting,  and  that  in  one  in- 
stance, which  occurred  at  the  Hotel-Dieu  of  Paris,  the  acciden- 
tal disappearance  of  the  needles  in  the  skin  of  the  belly  was 
followed  by  such  extreme  and  uncontrollable  terror,  that  the 
patient  expired  soon  after.  It  is  very  much  to  be  regretted, 
that  this  solitary  fact  embraces  all  the  information  which  our 
authors  have  thought  proper  to  give,  regarding  the  influence 
of  the  remedy  on  the  mind.  That  the  introduction  of  three- 
inch  needles  into  the  skin  must  be  generally  attended  with  con- 
siderable trepidation  and  anxiety  on  the  part  of  the  patient,  is 
exceedingly  probable.  At  the  same  time  there  are  many  on  whom 
it  would  have  no  such  effect,  and  a  little  precise  information  on 
the  relative  success  of  the  treatment  under  these  and  other  ana- 
logous circumstances,  might  go  far  to  determine  what  truth 
there  is  in  the  conjecture,  to  which  one  is  naturally  apt  to  be 
led,  and  which  (strange  though  it  may  seem,)  has  hardly  been 
started,  and  not  at  all  investigated  in  any  of  the  treatises  before 
us, — that  acupuncture  belongs  to  the  class  of  remedies  which 
act  through  the  medium  of  emotions  of  the  mind. 

Having  mentioned  the  physiological  effects  caused  by  the 
introduction  of  the  needle  into  the  body  in  a  state  of  health, 
we  should  now  proceed  to  notice  certain  physical  phenomena  of 
great  interest.  But  as  these  are  much  more  distinct,  or  pro- 
perly speaking,  have  been  much  more  minutely  examined  in 


1955  (  lu(juet,  Sarlandicrc,  Pcllctan,  Curraro, 

cases  ill  wliich  tlic  place  of  insertion  was  the  scat  of  pain,  we 
sliall  first  describe  the  physiological  phenomena  produced  when 
the  body  is  in  a  state  of  disease. 

AVhcn  the  part  into  which  the  needle  is  inserted  is  the  seat 
of  i)ain,  the  sensations  produced  by  its  introduction  are  even 
less  distinct  than  in  the  healthy  body.  In  a  few  rare  cases, 
however,  it  has  caused  acute  pricking  pain.  It  appears  that 
the  red  areola  is  both  more  invariable  and  larger  than  in  the 
healthy  body.  Sometimes  it  covers  a  surface  of  two  inches. 
It  generally  begins  to  form  in  less  than  six  minutes,  but  not 
uii frequently  is  retarded  for  Ii.xlf  an  hour;  and  when  the  needle 
is  left  long  in  the  body,  it  disappears  again  in  a  few  hours. 

The  most  striiiing  physiological  plienomenon  is  the  cessation 
of  pain.  In  cases  of  neuralgia  and  rheumatism  most  particu- 
larly, but  likewise  very  remarkably  in  recent  contusions  and 
sprains,  and  even  also  in  many  cases  of  organic  disease,  the 
insertion  of  the  needle  is  followed  sooner  or  later  by  a  remission 
or  total  cessation  of  pain.  This  sometimes  takes  place  during  the 
very  act  of  insertion ;  but  much  more  commonly  not  for  five  or 
six  minutes,  sometimes  not  for  half  an  hour  or  even  more  than 
an  hour,  occasionally  not  for  several  hours  or  days  ;  and  in  a  few 
cases  even  of  pure  neuralgia,  no  relief  whatever  was  procured 
by  allowing  the  needles  to  continue  many  days  in  the  pained 
part.  Sometimes  the  pain  is  removed  permanently  by  one  ope- 
ration, or,  if  it  returns,  by  the  second  or  the  third.  In  many 
cases,  if  it  ceases  suddenly  and  early,  it  shifts  to  a  part  adjoin- 
ing ;  but  when  it  does,  a  second  needle  removes  it  thence  also, 
without  its  being  liable  to  return  to  its  original  scat.  Fre- 
quently, instead  of  being  removed,  it  is  only  alleviated ;  and 
an  important  fact,  of  which  some  use  will  be  made  by  and  bye, 
is,  that  in  such  cases  the  relief  obtained  diminishes  with  the 
frequency  with  which  the  operation  is  re})cated.  In  a  few  in- 
stances the  pain  has  been  increased  instead  of  being  diminished 
immediately  after  the  operation,  but  in  several  of  these  it  has 
abated  afterwards  and  disappeared.  The  departure  of  the  pain 
is  often  accompanied  with  peculiar  sensations,  such  as  a  feeling 
of  coldness  creeping  over  the  ])ained  part,  or  a  feeling  of  warmth, 
or  a  sense  of  numbness;  and  the  patient  generally  describes  the 
pain  as  tending  towards  the  point  of  the  needle,  and  concentrat- 
ing itself  there  before  it  ceases.  Pcllctan  says  the  departure  of 
the  pain  is  always  followed  by  numbness.  The  removal  or  re- 
lief of  pain  has  been  procured  in  innumerable  instances  in  which 
every  other  remedy  had  been  tried  assiduously  and  in  vain  ;  and 
in  a  great  majority  even  of  obstinate  cases  the  cure  has  been 
permanent. 

Another  phenomenon  of  the  same  nature  as  the  cessation  of 
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pain  is  the  cessation  of  muscular  spasm.  The  disappearance  of 
tlie  contraction  seems  to  follow  nearly  the  same  course  as  the 
departure  of  pain,  sometimes  taking  place  rapidly  and  soon,  at 
other  times  gradually  and  not  till  after  a  considerable  interval. 

"We  have  lastly  to  relate  the  physical  phenomena  which  ac- 
company the  introduction  of  the  needles,  and  the  first  we  shall 
notice  is  their  oxidation.  It  has  been  already  mentioned  that 
the  steel  needles,  if  allowed  to  remain  some  time  in  the  healthy 
body,  acquire  a  blue  colour ;  which  arises  from  a  film  of  oxide 
being  formed  on  their  surface.  This  effect  is  said  to  be  more 
distinct  when  the  part  which  is  punctured  is  the  seat  of  pain ;  and 
in  some  instances  the  oxidation  has  been  very  considerable.  It 
does  not  depend  on  vitality,  for  Dantu  found  that  it  was  pro- 
duced by  dead  muscle,  if  kept  at  a  temperature  about  90°  Fahr. 
It  is  generally  arranged  in  detached  rings,  but  sometimes 
covers  the  whole  needle. 

Another  very  interesting  fact,  first  taken  notice  of  by  M. 
Cloquet,  is  tlie  passage  of  electricity  along  the  needles  during 
their  stay  in  the  body.  He  one  day  thought  he  felt  a  slight 
sense  of  numbness  and  tendency  to  contraction  in  the  fingers  and 
arm,  when  he  took  hold  of  the  needle;  and  the  same  thing  hav- 
ing been  subsequently  observed  by  others,  he  was  led  in  conse- 
quence to  try  whether  the  galvanometer  indicated  the  transmis- 
sion of  an  electric  current.  Several  experiments  were  accordingly 
made  by  Pellctan,  Diintu,  and  more  particularly  by  M.  Pouillet, 
and  the  general  results  are, — that  when  the  galvanic  circle  is  com- 
pleted by  connecting  one  pole  of  a  delicate  galvanometer  with  the 
needle,  and  the  other  pole  with  the  patient's  mouth,  the  needle  of 
the  galvanometer  is  evidently  deflected, — that  this  liowerer,  is 
observed  in  the  healthy  body  as  well  as  in  the  case  of  disease, — 
that  it  occurs  only  when  the  acupuncture  needle  is  of  steel  and 
becomes  oxidated  during  the  experiment,  and  is  not  observed  at 
all  when  the  needle  is  made  of  gold,  silver,  or  platinum, — and 
consequently,  that  it  is  connected  with  the  chemical  process  of 
oxidation,  and  does  not  arise,  as  was  at  first  naturally  imagined, 
from  the  transmission  along  the  needle  of  electricity  previously 
accumulated  in  the  spot  by  a  morbid  process. 

When  an  attempt  is  made  to  trace  what  relation  subsists  be- 
tween the  various  physical  and  physiological  phenomena  now 
mentioned,  it  is  found,  that  the  rapidity  or  perfection  of  the 
cure  bears  no  reference  either  to  the  extent  or  time  of  appear- 
ance of  the  red  areola,  or  to  the  sensations  felt  at  the  moment  of 
the  introduction  of  the  needles  or  soon  afterwards,  or  to  the 
occurrence  or  degree  of  oxidation,  or  to  the  transmission  of  the 
electric  current. 

4.    Such  is  a  general  account   of  the  facts  yet  collected. 
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wliich  throw  light  on  the  cause  of  the  therapeutic  effects  of  this 
remedy.  It  must  be  confessed  that  they  leave  the  patholoo-ist 
very  much  in  the  dark,  and  render  it  difficult  for  him  to  form 
even  a  conjectural  opinion.  But  on  the  whole,  they  tend  to 
show,  either  that  it  operates  through  the  mind,  or  that  it  acts  by 
withdrawing  a  morbid  accumulation,  or  rectifying  an  aberra- 
tion of  the  nervous  fluid.  I'his  curious  topic,  however,  as  well 
as  the  more  practical  and  important  one  of  the  diseases  in 
which  acupuncture  has  been  chiefly  found  useful,  must  be  reserv- 
ed till  the  next  number. 


AiiT.  XV. — Exp'^rhnental  Researches  on  the  Injluence  E.rer- 
ciscd  hy  Atmospheric  Pressure  upon  the  Progression  of  the 
Blood  in  the  Veins,  upon  that  function  called  Absorption, 
and  upon  the  Prevention  and  Cure  of  the  Symptoms  caused 
by  the  Bites  of  Rabid  or  Venomous  Animals.  With  an  Ap- 
pendix, containing  the  Original  Reports  of  Baron  Cuvier, 
and  of  Professors  Dumeril  and  Laennec,  to  the  Royal  In- 
stitute of  France,  and  to  the  Royal  Academy  of  Medici  fie 
of  Paris,  <^-c.  Sec.  By  David  Barry,  M.  D.  Knight  of  the 
Order  of  the  Tower  and  Sword ;  jMember  of  the  Royal  Col- 
lege of  Physicians  in  London ;  First  Surgeon  to  the  Portu- 
guese Army ;  Surgeon  to  the  Forces,  Sic.  &c.  London, 
Printed  for  Thomas  and  George  L^nderwood,  32,  Fleet 
Street.     1826. 

X  HE  inquiry  into  the  phenomena  of  the  circular  motion  of 
the  blood,  and  into  the  nature  of  the  agents  concerned  in  it, 
has  at  all  times  engrossed  a  large  proportion  of  the  attention  of 
the  experimental  physiologist ;  and  few  .subjects  in  the  whole 
range  of  the  science  of  living  bodies  can  be  said  to  be  better 
understood,  or  more  fully  ascertained.  The  great  leading  facts 
of  the  theory,  so  far  as  relates  to  the  impellent  power  of 
the  heart,  and  to  the  direction  in  which  the  blood  flows 
through  large  vessels  and  distinct  trunks,  were  established  by 
the  immortal  author  of  the  discovery  in  such  a  clear  and  in- 
disputable manner,  that  succeeding  inquirers  did  little  more 
than  verify  his  proofs — confirm  his  arguments — and  throw 
light  on  his  conclusions.  The  peculiarities  of  the  circulation 
in  the  smaller  vessels  were  investigated  by  the  research  and 
experiments  of  Verschuir,  Lamurc,  Hales,  and  especially  of 
Haller,  and  more  recently  by  Spallanzani  and  Fontana.  Last- 
ly, the   principal   facts  relating  to  the  circulation  were  gene- 
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valizcd  by  Bichat  and  Magendie  in  Prance,  and  by  Carson  in 
this  country,  with  such  modifications  and  corrections  as  further 
inquiry  seemed  to  demand. 

Notwithstanding  the  advanced  state,  however,  to  which  the 
labours  of  these  ingenious  men  brought  the  doctrine  of  the 
circulation,  one  point   still  remained  either  entirely  unascer- 
tained, or  was  suffered  to  rest  on  the  unstable  foundation  of  hy- 
pothesis and  conjecture.     The  mechanism  of  the  motion  of  the 
blood  through  the  veins,  and  the  nature  of  the  agents  concerned 
in  its  propulsion,  were  almost  unknown,  or  were  so  imperfectly  and 
so  variously  explained,  that  the  operation  of  the  alleged  causes 
might  be  justly  admitted  to  be  either  very  obscure  or  utterly  unin- 
telligible.   Harvey,  for  example,  in  whose  eyes  the  heart  was  the 
principal,  if  not  the  sole  agent  of  propulsion,  supposed  the  im- 
pellent action  of  this  organ,  and  of  the  arteries,  to  be  continued 
through  the  venous  capillaries  by  the  pressure  exercised  upon 
them  at  their  anastomotic  connexions  with  the  arteries  ;  and 
this,  under  the  name  of  vis  a  teo-gv,  has  been  admitted  to  a  very 
general  extent  by  most  subsequent  physiologists.     This  opinion 
has  been  satisfactorily  refuted,  first  by  Bichat  (428,)  and  more  re- 
cently by  Carson  (53,)  and  by  Black.    Haller  again,  who  justly 
denied  the  active  power  of  the  heart,  as  maintained  by  Leeuwen- 
hoeck  and  Hales,  regarded  the  conical  figure  of  the  venous  system 
as  the  principal,  and  the  compressing  effort  of  the  muscles  as  the 
auxiliary,  cause  of  the  progressive  motion  of  the  blood  from  the 
small  veins  to  the  large,  and  thence  to  the  heart.     In  modern 
times,  when  this  doctrine  was  maintained  most  generally,  and 
in  its  greatest  perfection,  the  causes,  to  which  the  motion  of 
the  blood  in  the  veins  has  been  ascribed,  have  been  one  or  more 
of  the  following.     1st,   The  alleged  insensible  contraction   of 
the  capillary  vessels,  (Bichat,  426  ;)  2dly,  An  absorbing  power 
ascribed  to  the  minute  veins,  (Bichat  (427,)  Magendie,)  and 
believed  to  be  independent  of  the   heart ;    3dly,  A  supposed 
action  of  the  veins  themselves  on  their  contents,  (Richerand ;) 
4thly,  The  beating  of  contiguous  arteries  and  their  contractile 
action,   whether  dependent  on  muscular  or  on   elastic  fibres, 
(Cullen,  Gregory ;)   and,  5thly,  The   pressure  of  the  skin,  of 
the  muscles  of  voluntary  and  involuntary  motion,  of  the  viscera, 
and  of  the  contiguous  organs  in  general,  (Cullen,  Bichat,  Ma- 
gendie.) 

The  operation  of  the  first  three  causes  is  so  very  hypo- 
thetical, and,  if  it  cannot  be  entirely  questioned,  it  is  at  least 
so  uncertain  and  so  unsusceptible  of  direct  demonstration,  that 
it  ought  not  to  have  a  place  among  the  principles  of  positive 
science.  The  influence  of  the  two  last  is  so  ambiguous,  that 
it  may  be  safely  questioned,  whether  they  would  have  the  effect 
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of  propelling  tlic  blood  from  the  venous  branches  to  the  trunks 
and  to  the  right  auricle,  or  in  the  opposite  direction  from  the 
trunks  to  the  branches.  Their  influence,  admitted  in  the  most 
ample  extent,  can  never  be  primary,  and  may  be  justly  regard- 
ed 35  acccssoi'y  only. 

It  was  in  1815  that  Dr  Carson  of  Liverpool,  in  his  "  Inquiry 
into  the  causes  of  the  motion  of  the  blood,""  first  pointed  out  the 
influence  of  atmospheric  pressure  in  impelling  tlic  blood  from 
the  auricles  of  the  heart  into  the  ventricles,  and  from  the 
venous  trunks  in  connection  with  the  heart  into  the  auricles. 
He  at  first,  partly  by  experiment,  but  principally  by  a  train  of 
reasoning  founded  on  anatomical  and  ])hysiological  considera- 
tions, and  on  tlic  admitted  piiysical  properties  of  the  atmospheric 
air,  satisfied  himself  that  the  lungs  have  a  resilient  or  elastic 
power,  in  consequence  of  which  they  have  a  tendency  to  retire 
from  the  intenial  surface  of  the  chest,  if  the  bony  structure  of 
this  cavity  did  not  prevent  them,  by  not  yielding  to  the  pressure 
of  the  atmosphere. 

Regarding,  then,  the  heart  as  constituting  a  part  of  the  bound- 
aries or  walls  of  the  chest  (p.  IIG;)  and  the  pericardium  as  a 
strong  inelastic  capsule,  incapable  of  expansion  beyond  certain 
limits,  yet  fitted  easily  to  resist  the  balance  of  unequal  pressure 
laid  on  its  internal  or  concave  surface  by  the  retiring  tendency 
of  the  lungs  (p.  1170  Dr  Carson  inferred,  that  "  a  force  equal  to 
the  weight  which  the  elasticity  of  the  lungs  in  their  ordinai-y  con- 
dition during  life  is  capable  of  supporting,  must  constantly  tend 
to  dilate  the  heart  to  the  utmost  limits  of  the  pericardium,  by 
pressing  against  the  internal  svtrfaces  of  its  chambers  ;"'  and  as 
this  force  must  be  sustained  by  the  Wcalls  of  the  heart  itself,  he 
concluded,  that  the  successive  dilatation  of  tiic  different  cham- 
bers of  the  heart  after  contraction  is  fully  secured  by  an  ade- 
quate power  ; — namely,  the  uniform  and  constant  operation  of 
atmospheric  pressure  through  the  medium  of  the  lungs. 

Having  in  this  manner  satisfied  himself  of  the  mechanism  liy 
which  the  auricles  and  ventricles  are  supplied  witli  blood,  Dr 
Carson  applied  the  same  views  to  the  venous  system  generally. 
The  blood  in  the  venous  trunks  connected  with  the  auricles 
must,  at  the  moment  when  a  portion  of  the  general  weight  of  the 
atmosphere  is  withdrawn  by  the  resiliency  of  the  lungs  from  the 
convex  surface  of  the  pericardium,  and  consequently  from  tliat 
of  the  auricles,  be  less  resisted  on  the  side  of  the  heart  than  at 
any  other  point.  The  effect  of  this  diminished  resistance,  again, 
he  argued,  is,  that  the  blood  in  these  trunks,  according  to  the  usual 
hydrostatical  laws,  will  tend  towards  the  centre  of  pressure,  or 
into  the  auricles,  until  these  chambers  have  been  dilated  to  such 
extent  as  to  afford  a  resistance  equal  to  the  resilient  power  of  the 
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lungs ;  or  until  the  boundaries  of  the  pericardium  have  admit- 
ted a  quantity  of  blood  equal  to  that  which  is  projected  from 
them  by  the  previous  contraction  of  the  ventricles.  "  At  each 
contraction, "  says  Dr  Carson,  "  a  quantity  of  blood  is  thus 
pumped  out  of  the  venous  trunks  into  the  heart;""  and  this 
must  continue  so  long  as  any  fluid  is  found  in  the  veins  which 
open  into  the  auricles. 

He  subsequently  considers  the  question,  how  far  this  pump- 
ing operation  of  the  heart  extends  through  the  venous  system  at 
large ;  and  he  infers,  that  though  not  the  sole,  it  is  a  very 
powerful  agent  in  promoting  the  venous  circulation. 

Though  these  views  are  not  only  ingenious,  but  appear  to  be 
intimately  accordant  with  the  phenomena  of  the  mutual  connec- 
tion of  the  functions  of  respiration  and  circulation,  yet  they  have 
been  before  the  scientific  world  fcr  nearly  twelve  years,  without 
attracting  the  attention  to  which  they  are  entitled.  On  the 
continent  they  are  either  entirely  unknown  or  much  misunder- 
stood ;  and  the  only  individual  who  appears  to  have  thought  of 
the  influence  of  atmospheric  pressure  over  the  venous  circula- 
tion is  a  Dr  Zugenbuhler,  Avho  in  1815  published  a  thesis  de 
motu  sangumis  per  venas,  and  on  which  he  founded  a  claim  of 
priority  to  the  Academy  of  Natural  Sciences.  We  have  not 
seen  this  dissertation,  and  cannot  speak  of  its  merits.  But  it 
appears  from  the  report  of  Baron  Cuvier  and  Professor  Dume- 
ril,  that  the  author  offered  arguments  only  in  support  of  his 
opinions ; — a  reason  sufficient  certainly  to  question  their  truth, 
but  not  to  deny  their  originality.  It  is  in  all  probability  to  the 
same  want  of  experimental  proof,  and  consequently  to  the  indis- 
tinct mode  in  which  his  views  were  explained  and  demonstrated, 
that  we  are  to  impute  the  small  share  of  attention  which  the 
arguments  and  opinions  of  Dr  Carson  have  yet  received.  While 
the  originality  of  Dr  Carson,  therefore,  in  first  announcing  the 
influence  of  atmospheric  pressure  as  an  agent  of  the  circulation, 
cannot  be  denied,  it  must  not  be  concealed  that  his  theory 
would  have  commanded  a  more  general  and  a  less  equivocal 
reception,  had  it  been  previously  submitted  to  theinfaUible  test 
of  experimental  inquiry. 

Such  being  the  state  of  information  regarding  this  important 
question  in  the  science  of  living  beings,  the  inquiry  undertaken 
by  Dr  Barry  must  be  admitted  to  be  one  not  only  of  the  highest 
interest,  but  of  the  greatest  necessity.  In  the  memoir  which 
forms  the  first  part  of  the  treatise  before  us,  his  object  is  to  de- 
monstrate, by  proofs  drawn  from  anatomical  structure  and  from 
direct  experiment,  the  three  following  facts ; — first,  The  powers 
by  which  the  blood  is  propelled  through  the  veins  to  the  heart ; 
secondly.  The  comparative  velocity  with  which  it  is  moved 
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through  the  veins  and  tlirough  the  arteries ;  and,  thirdly,  That 
the  constant  supply  of  blood  to  the  heart  cannot  depend  solely 
upon  the  causes  to  which  it  has  been  hitherto  ascribed. 

In  reflecting  on  the  first  of  these  points,  the  attention  of  Dr 
Barry  was  in  the  first  instance  attracted  to  the  mechanical  ef- 
fects of  the  alternate  motions  of  inspiration  and  expiration  on 
the  blood  in  the  heart  and  great  veins.  Though  the  elasticity 
of  the  air,  or,  in  other  words,  the  pressure  of  the  atmosphere, 
was  overlouhcd  by  Harvey,  and  underrated  by  Haller,  it  aji- 
peared  to  Dr  Barry  impossible  for  the  alternate  expansion  and 
contraction  of  the  thoracic  cavities  not  to  afi'ect  the  motion  of 
the  blood  towards  the  right  auricle  and  pulmonary  artery.  The 
air  which  enters  the  wind-pipe  during  the  act  of  inspiration  to 
distend  the  air-cells,  would,  he  remarked,  follow  the  expanding 
sides  of  the  chest  much  more  readily,  if  there  were  no  cells  to 
be  distended  ;  and  as  it  is  an  established  law  that  all  fluids,  in 
communication  with  an  enlarging  cavity,  are  impelled  towards 
it,  if  exposed  at  the  same  time  to  atmospheric  influence,  he 
thought  it  presumable  that  blood  would  be  forced  into  the  chest 
through  the  cavce  during  inspiration. 

This  view  of  the  part  which  respiration  might  perform  in  the 
circulation,  particularly  of  the  venous  blood,  evidently  derived 
strong  confirmation  from  various  well-known  facts ;  for  example, 
the  swelling  of  the  external  jugular  veins  during  expiration, 
and  their  immediate  collapse  upon  inspiratioji ;  the  venous 
pulse  (pulsus  venosus)  remarked  by  Haller  even  in  the  ex- 
ternal iliacs  as  synchronous  with  expiration ;  the  cessation  of 
certain  hemorrhages  by  forced  inspirations ;  and  the  absorption 
of  air  by  the  veins,  and  the  fatal  accidents  that  have  been 
known  to  follow  the  opening  or  division  of  any  of  the  large 
veins  near  the  heart.  The  anatomical  disposition  of  the  heart, 
of  the  pericardium,  and  of  the  mediastinal  pleurce,  and  even 
the  construction  of  the  sternum  and  ribs,  appeared  also  to  be 
destined  for  some  mechanism  of  the  same  description.  Thus, 
while  the  heart  is  enclosed  in  the  pericardium — a  capsule  at  all 
times  too  large  for  its  volume — the  latter  membrane,  by  being 
covered  laterally  by  the  mediastinal  pleurcs,  is  not  only  pro- 
tected from  pressure  during  inspiration,  but  may  be  enlarged 
probably  in  all  its  diamelers,  in  consequence  of  the  simulta- 
neous elevation  of  the  ribs,  the  protrusion  of  the  sternum,  and 
the  descent  of  the  diaphragm.  Adverting  also  to  the  obvious 
effect  of  the  blood  impelled  at  each  ventricular  contraction  into 
the  pulmonary  artery  and  aorta,  in  proaucing  a  vacuum  behind, 
Dr  Barry  ihyught  it  probable  that  enough  of  blood  must  be 
brought  into  the  cavity  of  the  chest,  to  supply  the  discharging 
tubes  during  a  complete  act  of  respiration. 
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His  reasonings  in  this  stage  of  the  process,  however,  were 
still  hypothetical ;  and  Dr  Barry  proceeded  forthwith  to  ascer- 
tain their  accuracy  by  appeal  to  experiment.  If  his  hypothesis 
regarding  the  influence  of  atmospheric  pressure  in  propelling 
the  venous  blood  were  well-founded,  the  following  results,  he 
concluded,  might  be  anticipated.  First,  That  a  fluid,  such  as 
water  in  an  open  vessel,  being,  by  means  of  a  tube,  placed  in 
direct  communication  with  the  interior  of  one  of  the  great  veins 
within  the  chest  of  a  living  animal,  would  rise  in  the  tube  by 
the  atmospheric  weight  resting  on  its  exposed  surface,  and  that 
the  motion  of  the  fluid  would  be  regulated  by  the  respiratory 
movements  of  the  animal ;  and,  secondly,  That  the  same  phe- 
nomena would  result  upon  establishing  the  same  communication 
between  the  fluid  and  any  of  the  cavities  around  the  veins ;  for 
instance,  the  thoracic,  pericardiac,  or  abdominal. 

The  first  of  these  results  Dr  Barry  verified  on  the  16th  Oc- 
tober 1823  in  the  body  of  a  horse  condemned  to  be  destroyed 
on  account  of  an  incurable  disease  of  the  hoof,  but  sovmd  in 
every  other  respect.  The  animal  being  thrown  on  the  right 
side,  Dr  Barry  exposed  the  left  jugular  vein,  tied  it  below  the 
middle,  and,  about  an  inch  below  the  ligature,  introduced  into 
its  cavity,  towards  the  heart,  a  large-sized  flexible  catheter,  into 
the  outer  end  of  which  a  spiral  glass  tube  was  fitted.  When 
the  catheter  was  pushed  towards  the  heart,  as  far  as  it  would  go, 
a  ligature,  which  had  been  passed  under  the  vein,  a  little  below 
the  opening  made  to  admit  the  catheter,  was  firmly  knotted 
round  both.  The  other  end  of  the  spiral  tube,  which  Dr  Barry 
had  hitherto  kept  closed,  was  now  immersed  in  a  cup  of  water, 
deeply  coloured  by  a  solution  of  common  Prussian  blue.  The 
moment  the  end  of  the  tube  was  opened,  the  blue  liquid  rose 
through  the  spiral,  and  flowed  rapidly  towards  the  heart.  The 
great  length  which  the  liquid  was  compelled  to  traverse,  by  the 
spiral  form  of  the  tube,  enabled  Dr  Barry  and  his  friends  to 
observe  its  motions  towards  the  heart  during  inspiration,  and 
its  cessation  and  return  towards  the  cup  during  expiration.  By 
the  occasional  admission  also  of  a  few  air-bells  into  the  tube,  the 
alternate  motions  of  the  fluid  between  the  heart  of  the  animal 
and  the  cup  were  rendered  so  manifest,  that  it  was  impossible 
to  question  the  agency  of  the  atmospheric  pressure. 

At  first  no  blood  was  seen  in  the  tube  ;  but  after  some  time, 
when  a  considerable  quantity  of  cold  water,  and  of  air,  had  been 
forced  into  the  vein,  and  thence  to  the  heart,  so  as  to  render  the 
respiration  of  the  animal  hurried  and  irregular,  and  otherwise 
cause  much  suffering,  blood  appeared  in  the  tube  on  two  or  three 
occasions  during  expiration.  The  next  inspiration,  however, 
invariably  restored  the  blue  liquid  to  its  place. 
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This  cx]>crimcnt  repented  several  times  in  different  animals, 
showed,  !.>«/,  That,  tliough  the  coloured  Huid  invariably  rose  in 
the  tube,  even  when  the  animal  was  standing,  its  motion  was 
never  so  distinctly  marked  as  when  he  was  prostrate ;  ^dly. 
That  the  connection  between  the  motion  of  the  fluid  in  tlie  tube, 
and  respiration,  is  not  satisfactorily  observed  while  the  horse  is 
standing,  because  his  breathing  is  then  scarcely,  if  it  all  percep- 
tible ;  and,  3c////,  That,  when  the  respiration  became  hurried 
and  labouring,  though  the  blood  frequently  regurgitated  through 
the  tube  at  the  moment  of  expiration,  the  liquid  never  ascended 
except  at  the  moment  of  inspiration. 

Dr  IJarry  having  thus  verified  by  experiment  his  first  conclu- 
sion, proceeded  to  submit  the  second  to  the  same  test. 

A  metallic  tube,  one  end  of  which  was  fixed  in  a  caoutchouc 
bag,  filled  with  a  composition  of  lard  and  wax,  the  otlicr,  being 
ponited  like  a  writing  pen, — was  thrust  through  each  pleura  into 
the  chest  of  a  dog.  A  small  flexible  catheter,  armed  at  one  end 
■with  the  barrel  of  a  quill,  prepared  to  act  as  a  valve,  was  theii 
thrust  through  the  caoutchouc  bag  and  the  metal  tube  into  the 
cavity  of  the  pleura;  and  when  this  was  completed  on  each  side 
of  the  sternum,  the  outer  end  of  eacli  catheter,  which  had  been 
hitherto  plugged,  was  attaclied  as  before  to  a  spiral  glass  tube,  the 
opposite  end  of  whicli  was  already  immersed  in  a  coloured  li- 
quid. The  communication  was  no  sooner  established  on  each  side, 
than  the  liquid  rose  rapidly  through  the  spirals,  and  flowed  into 
the  chest  during  inspiration,  but  remained  stationary,  or  fell  dur- 
ing expiration.  The  motions  of  the  fluid  were  in  .short  so  re- 
gular, and  so  completely  dependent  on  tliose  of  respiration,  that 
the  one  might  be  counted  while  observing  the  otlicr.  The  ad- 
mission of  a  few  bells  of  air  contributed,  as  in  tlic  former  case, 
to  render  the  alternate  ascent  and  descent  of  the  fluid  along  the 
sjiirals  greatly  more  conspicuous.  "Wlien  the  body  was  opened 
at  the  conclusion  of  the  experiment,  the  ends  of  the  two  catheters 
were  found  one  on  each  side  of  the  pericardium,  between  it  and 
the  concave  surflxcc  of  the  lung,  which  had  not  suffered  the 
slightest  injury. 

By  introducing  first  a  pointed  metallic  tube,  and  afterwards 
a  flexible  catheter,  tlirough  the  interior  of  the  metal  tube, 
in  the  same  manner  into  the  pericardial  cavity  in  another  ani- 
mal, so  as  to  esta1)lish  the  communication  in  the  usual  mode,  ])r 
Barry  produced  the  same  alternate  ascent  and  descent  of  the 
fluid,  and  the  same  transference  of  fluid  from  the  cup  to  the  ca- 
vity of  the  pericardium.  Tn  all  the  cases  in  which  this  commu- 
nication was  cstabli.shed,  the  fluid  rose  in  tlie  glass  tube  as  rapidly 
as  in  the  former  experiments ;  and  in  all  but  one  its  ascent  was 
regulated  by  the  animal's  inspiration.  Tn  all,  liowever,  with  the 
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exception  of  this  single  case,  though  the  liquid  invariably  halted 
or  descended  during  ex})iration,  it  observed  also  an  oscillating 
motion  upwards,  which  seemed  independent  of  respiration,  but 
could  not  be  observed  during  inspiration,  because  it  was  then 
confounded  with  the  general  motion  upwards. 

These  experiments  were  repeated  first  at  the  school  of  medi- 
cine, in  the  presence  of  Baron  Cuvier  and  M.  Dumcril,  appointed 
by  the  academy,  of  Professors  Laennec,  Cruveilhier,  Billery, 
Breschet,  Edwards,  &c.  afterwards  at  the  king's  gaixlen ;  at  the 
school  of  Alfort,  in  presence  of  M.  Girard ;  and  at  the  Abbatoirs 
of  Montfaucon ;  and  the  first  and  third  were  finally  repeated 
at  the  Veterinary  College  in  London,  in  the  presence  of  Pro- 
fessor Coleman  and  his  pupils,  and  ]3rs  Bostock  and  Macann, 
and  INIessrs  Sewel,  Wardrop,  and  Broughton. 

Hitherto  the  arguments  and  experiments  of  Dr  Barry  related 
solely  to  the  motion  of  the  blood  in  the  vencE  cavce,  and  to 
the  supply  of  the  right  cavities  with  blood.  To  extend  the 
same  views  to  the  pulmonary  or  small  circulation,  he  proceeded 
to  inquire  into  the  circumstances  attending  the  motion  of  the 
blood  in  the  pulmonary  veins ;  and  he  thinks  he  has  succeeded 
in  proving,  that  nature  has  employed  a  simple  and  effectual  me- 
chanism to  secure  a  constant  and  ample  a  supply  of  this  fluid 
to  the  left  cavities  of  the  heart,  by  means  of  the  same  agent  of 
atmospheric  pressure. 

For  this  puq)ose  he  directs  the  attention  of  the  physiologist 
to  the  anatomical  arrangement  of  the  pulmonary  veins  in  the 
liorse,  which  present  the  following  remarkable  circumstances 
1st,  The  principal  veins  of  the  left  lung  enter  the  right  cavity 
of  the  chest ;  2d,  The  veins  of  what  is  termed  the  middle  lung 
(of  quadrupeds)  cross  the  largest  vein  of  the  right  lobe,  to  empty 
themselves  into  a  particular  point  of  the  conflux  of  the  left  pul- 
monary veins ;  and,  3dly,  the  veins  of  the  middle  lung  empty 
themselves  at  one  of  its  extremities,  instead  of  at  its  root. 

This  mechanism  Dr  Barry  conceives  to  serve  a  particular 
purpose,  w-hich  he  demonstrates  in  the  following  manner.  After 
introducing  into  the  cavity  of  the  left  posterior  pulmonary  vein 
the  end  of  a  tube  prepared  and  secured  as  in  the  first  experi- 
ment, he  imitated  the  direction  which  the  middle  lung  would 
take  when  inflated,  by  pulling  its  apex  gently,  when  the  coloured 
fluid  rose  so  forcibly,  as  to  flow  abundantly  into  the  reservoir 
formed  by  the  confluence  of  the  two  great  posterior  or  right 
and  left  pulmonary  veins.  When  the  experimenter  ceased  to 
pull,  the  liquid  also  ceased  to  flow.  When  the  lung  was  pulled 
horizontally  towards  the  left,  the  coloured  water  seemed  inclined 
to  return  towards  the  glass ;  but  when  it  was  pulled  towards  the 
right,  the  liquid  rose ;  and  the  more  the  middle  lung  was  raised 
from  its  attachments,  the  more  rapidly  it  flowed. 
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In  the  application  of"  the  inferences  derived  from  this  experi- 
ment to  tlie  pulmonary  veins  in  the  human  subject,  Dr  Barry 
requests  the  attention  of  the  physiologist  to  their  connection 
with  the  pericardium.  A  small  tongue,  he  remarks,  appears 
to  be  cut  in  this  bag  from  behind  forwards,  to  allow  each  vein 
to  pass  through  a  kind  of  square  opening  to  the  heart.  This 
slip  or  tongue  being  pulled  backwards  and  outwards,  from  the 
general  line  of  the  insertion  of  the  pericardium,  is  firmly  attached 
to  the  anterior  surface  only  of  the  vein.  The  effect  of  this  ar- 
rangement Dr  Barry  represents  to  be,  that  when  the  pericar- 
dium is  carried  forward  by  the  protrusion  of  the  sternum,  and 
when  it  is  enlarged  at  its  base  by  the  expansion  of  the  lungs, 
the  anterior  surfaces  of  the  pulmonary  veins  where  they  enter 
the  left  sinus  venosuf  must  be  strained  forwards,  while  their 
posterior  surfaces  are  retained  in  their  situation.  This  con- 
trivance is  entirely  wanting  in  the  lower  animals ;  and  conversely, 
the  accretion  of  the  contiguous  sides  of  the  cavce  and  pulmonary 
veins,  so  distinct  and  extensive  in  quadrupeds,  is  not  found  in 
the  human  subject,  at  least  not  on  the  outside  of  the  pericar- 
dium. The  importance  of  the  pericardium  in  the  medianism 
of  the  circulation,  is  further  seen  in  the  fact,  that  it  is  the  only 
part  of  the  animal  which  is  never  found  entirely  wanting. 

The  last  experiment  described  by  Dr  Barry,  is  one  in  which 
he  substituted,  with  considerable  dexterity,  for  a  portion  of  the 
left  jugular  vein,  a  short  glass  tube  with  a  globular  expansion 
like  a  blowpipe,  properly  secured  by  ligature, — with  the  view  of 
observing  the  transit  of  the  blood  through  the  vein,  and  conse- 
quently through  the  globular  bulb,  and  the  impulse  wliich  it  re- 
ceived from  the  motions  of  respiration.  He  succeeded  completely 
in  witnessing  the  transit,  and  in  demonstrating  the  impellent  in- 
fluence of  the  motion  of  inspiration ;  and  as  his  observations 
were  prolonged,  repeated,  and  careful,  he  regards  the  experi- 
ment as  unequivocal  and  conclusive,  in  demonstrating  the  agency 
by  which  the  venous  blood  is  moved. 

Dr  Barry  having,  by  these  experiments,  succeeded  in  verify- 
ing the  two  results  which  he  had  anticipated  as  criterions  of 
the  soundness  of  his  theory,  thinks  himself  justified  in  drawing 
a  series  of  conclusions  to  the  following  effect : — 

"  1st,  That  the  blood  which  runs  contrary  to  its  own  gravity,  ar- 
rives at  the  heart  only  during  inspiration. 

"  2dly,  That  the  power  which  impels  it  at  this  moment  through 
the  veins,  is  atmospheric  pressure. 

"  3dly,  That  as  this  power  can  be  applied  to  the  blood  of  tlie  veins 
tmlv  at  the  moment  of  inspiration,  this  blood  must  move  with  a  ve- 
locitv  which  is  to  that  of  the  blood  moving  thruugh  the  arteries,  as 
the  time  occupied  by  a  A\hole  respiration  is  to  the  time  occupied  by 
a  single  inspiration. 
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"  4thly,  As  the  blood  passes  through  the  greater  veins  during  in- 
spiration only,  whilst  it  is  incessantly  traversing  the  arteries,  it  fol- 
lows, tliat  ail  accumulation  must  take  place  somewhere  between 
these  two  orders  of  vessels,  and  that  the  quantity  of  this  accumula- 
tion must  be  to  the  quantity  which  passes  through  the  arteries  dur- 
ing an  entire  act  of  respiration,  as  the  time  of  one  expiration  is  to 
that  of  a  whole  respiration. 

"  5thly,  That,  as  it  makes  no  difference  with  regard  to  the  event, 
whether  the  accumulation  which  must  be  prepared  for  the  expan- 
sion of  the  thorax,  be  made  by  two  pulsations  of  the  arteries  or  by 
ten,  it  follows  that  the  frequency  of  the  pulse  cannot  be  taken  as 
the  measure  of  the  velocity  of  the  blood  returning  to  the  heart,  be- 
cause it  is  the  repetition  of  the  inspirations  which  must  regulate 
this  velocity. 

"  6thly,  That  there  are  three  quantities  of  blood ;  one  passing 
through  the  arteries,  one  which  is  sucked  up  by  each  expansion  of 
the  thorax,  and  a  third,  which  is  collected  during  expiration  between 
these  two  points.  When,  therefore,  the  respiration  becomes  hur- 
ried, this  third  quantity  is  diminished,  whilst  the  other  two  are  in- 
creased in  proportion  ;  but  as  the  heart  can  admit  only  a  certain 
quantity,  the  expanding  cavities  regurgitate  the  surplus  during  their 
collapse.  Hence  pathological  phenomena,  into  which  I  shall  not 
€nter  for  the  present. 

"  7thly,  That  the  lymph  and  chyle  must  be  sucked  up  towards 
the  chest,  through  the  direct  communications  which  the  vessels 
peculiar  to  these  fluids  have  with  the  subclavian  and  other  veins. 
The  question  of  absorption,  therefore,  which  has  hitherto  puzzled 
physiologists  so  much,  may  now  be  considered  as  decided,  for  it  is 
clear  that  the  open  mouth  of  a  vein,  or  of  any  other  vessel,  having 
the  same  kind  of  communication  with  the  thoracic  pumps,  must 
absorb  in  direct  proportion  to  the  sucking  power  applied  to  it,  and 
to  the  pressure  exercised  upon  the  matter  to  be  absorbed. 

"  8thly,  It  being  now  evident,  from  every  thing  that  has  been 
saidj  that  the  blood  in  the  veins  is  placed  under  the  influence  of 
atmospheric  pressure,  it  would  be  curious  to  trace  the  connexion 
which  appears  to  exist  between  disease  generally,  intermittent  fever 
for  example,  and  the  daily  barometric  variations. 

"  9thly,  The  preceding  facts  explain  also  why  animal  life  cannot 
be  maintained  beyond  a  certain  degree  of  atmospheric  rarefaction, 
and  why  it  must  cease  as  soon  as  the  pressure  of  the  surrounding 
air  ceases  to  be  superior  to  the  gravity  of  the  column  of  blood. 
Birds  are  provided  with  a  respiratory  mechanism,  which,  in  some 
measure,  exempts  them  from  tliis  inconvenience. 

"  lOthly,  At  the  cardiac  extremities  of  the  great  veins  there 
exists,  as  we  have  shown,  a  mechanism,  which,  when  called  into 
action  by  the  expansion  of  the  thorax,  distends  their  cavities,  and, 
consequently,  causes  the  suction  of  the  blood  of  the  veins  of  the 
lesser,  as  well  as  of  the  greater,  circulation.  Now,  as  this  mecha- 
nism can  act  only  during  inspiration,  and  as,  from  its  construction, 
and  its   position,  it  must  necessarily  affect  tliose  portions  of  the 
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auricles  within  the  pericardium,  called  the  sinus  venosi,  it  follows 
that  there  can  be  no  alternation  of  contraction  between  these  parts 
of  the  auricles  and  the  ventricles  correspondiuir  to  the  pulse,  be- 
cause the  sinus  venosi  must  be  in  a  state  of  progressive  distension 
from  the  beginning  to  the  end  of  iiispi ration."    Pp.  35 — 39. 

These  conclusions  are  illustrated  and  confirmed  in  a  supple- 
ment, in  which  the  author  shows,  that  the  two  properties  of 
gravitation  and  atmospheric  pressure  exercise  an  equal  influence 
with  regard  to  animate  as  to  inert  matter.  The  reasomng  and 
the  experiments  which  he  employs  for  this  purpose,  though 
clear  and  connected,  are,  liowever,  too  long  for  being  transferred, 
even  in  an  abridged  form,  to  these  pages.  It  is  sufficient  to 
say,  that  Dr  Barry  thinks  they  wai-rant  the  inference,  that 
fluids,  whether  moving  through  living  or  through  inert  tubes, 
obey  the  laws  of  pressure  and  gravitation ;  and  that,  in  the 
quiescent  living  animal,  the  only  demonstrable  active  powers 
employed  by  nature  to  propel  the  contents  of  the  veins  toward 
the  heart  are  ;  first,  the  impulse  given  by  this  organ  itself,  con- 
tinued through  and  propagated  by  the  arteries ;  secondly,  at- 
mospheric pressure  diminished  or  annihilated  round  the  cardiac 
ends  of  the  venous  tubes,  during  the  expansion  of  the  chest,  but 
unaltered  and  entire  round  every  other  part  of  their  surface, 
opposed  only  by  the  gravity  of  the  fluid  impelled ;  and,  thirdly, 
gravitation  when  the  heart  is  the  most  depending  point,  or 
when  this  acts  with  the  pressure  of  the  heart"'s  contraction  on 
the  base  of  the  venous  column.  Of  these  powers  the  pressure 
of  the  atmosphere,  Dr  Barry  contends,  is  far  the  most  intense 
in  its  degree,  the  most  constant  in  operation,  and  the  most  un- 
varying in  amount ;  and  he  regiirds  it  of  such  importance,  that 
without  it,  he  conceives,  the  circulation  could  not  be  maintained 
beyond  a  few  moments. 

This  theory,  if  well-founded,  will  not  only  illustrate,  but 
modify  considerably  the  opinions  entertained  on  the  nature  of 
the  state  termed  asphyxia.  In  the  explanation  of  the  pheno- 
mena of  this  condition,  physiologists  will  have  to  look  not  only 
to  the  absence  of  chemical  change  in  the  venous  blood,  and  to 
the  successive  poisoning  of  the  organs  by  this  fluid,  as  Bichat 
and  most  of  his  followers  have  inculcated,  but  to  tlic  absence 
of  that  mechanical  change  which  respiration,  according  to  Dr 
Barry,  effbcts,  and  to  the  subversion  of  that  balance  which  is 
maintained  in  the  sound  state  of  the  circulation,  between  the 
propulsive  power  of  the  heart  on  the  one  hand,  and  tlic  resist- 
ance afforded  by  atmospheric  pressure  through  the  medium  of 
the  lungs  on  the  other.  It  will  follow,  from  the  theory  of  Dr 
Barry,  that,  the  moment  the  air  is  excluded  from  the  lungs, 
cither  by  suffocation,  by  strangulation,  by  stispcnsion,  or  by 
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drowning,  the  arrival  of  the  venous  blood  at  the  left  auricle, 
perhaps  also  at  the  right  auricle,  ought  to  cease,  or  if  it  does 
reach  these  cavities,  it  can  no  longer  be  expelled  from  them, 
since  the  agent  by  which  this  is  effected  has  ceased  to  operate. 

The  memoir,  of  which  we  have  given  the  foregoing  account, 
was  submitted  to  the  examination  of  Baron  Cuvier  and  Profes- 
sor Dumeril,  who,  as  commissioners  appointed  by  the  Royal 
Academy  of  Sciences  to  examine  and  report,  also  witnessed  the 
principal  experiments.  They  bestow  on  it  the  most  flattering 
encomiums,  and  accede  to  the  general  soundness  of  the  conclu- 
sions drawn  by  the  author,  with  two  exceptions ; — the  applica- 
tion of  the  theory  to  the  pulmonary  or  smaller  circulation, 
which,  as  they  remark,  rests  more  upon  reasoning  founded  on 
anatomical  structure,  than  on  direct  experiment,  and  to  which 
some  facts  of  comparative  anatomy  might  be  successfully  op- 
posed ;  and  its  incompetency  to  explain  the  motion  of  the  blood 
in  the  veins  of  fishes,  and  of  some  reptiles  in  which  the  motion 
of  the  blood  is  different. 

It  must  be  conceded  to  Dr  Barry,  that  he  has  devised  his 
experiments  with  considerable  ingenuity,  to  demonstrate  the 
object  of  his  researches;  and  that,  by  performing  them  with  great 
dexterity,  and  with  suitable  precautions,  he  has  completely  suc- 
ceeded in  proving  the  agency  of  atmospheric  pressure  in  im- 
pelling the  blood  along  the  large  venous  canals  which  are  near 
the  heart,  and  consequently  under  the  influence  of  the  vacuum 
which  its  action  has  a  constant  tendency  to  form  in  the  right 
auricle.  Whether  his  experiment,  (the  4th,)  be  sufficient  to 
demonstrate  the  same  effect  in  the  veins  connected  with  the 
left  auricle,  will  depend  very  much,  not  only  on  its  being  some- 
what varied,  but  on  the  considerations  which  he  has  drawn  from 
the  anatomical  arrangement  of  the  pulmonary  veins  being 
founded  on  a  solid  basis.  We  could  have  liked  that  the  author 
had  rendered  somewhat  more  justice  to  Dr  Carson,  who  must 
be  admitted  to  have  preceded  all  others,  so  far  as  we  know,  in 
distinctly  ascribing  the  motion  of  the  blood  in  the  veins  to  at- 
mospheric pressure,  as  exemplified  in  what  he  termed  the  suctioji 
power  of  the  heart.  There  is  a  remarkable  resemblance  between 
the  reasonings  offered  by  this  author,  and  the  preliminary  con- 
siderations which  Dr  Barry  entertained,  and  which  eventually 
led  him  to  try  the  truth  of  his  theory  by  experiment.  This 
coincidence  is  particularly  remarkable  in  the  functions  ascribed 
by  both  authors  to  the  pericardium.  It  must  be  admitted,  how- 
ever, that  while  Dr  Carson  offered  so  many  speculative  reason- 
ings, as  almost  to  perplex  the  reader  without  convincing  him ; 
to  Dr  Barry  belongs  the  more  substantial  merit  of  not  resting 
satisfied  with  mere  speculation,  but  of  establishing  the  truth  of 
his  opinions  on  the  firm  basis  of  accurate  philosophical  experi- 
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ment.  In  all  respects  the  memoir  is  a  perfect  model  both  of 
precision  of  thought  and  accuracy  of  reasoning,  to  which  per- 
haps nothing  can  be  compared  since  the  neat  and  classical  essay 
of  Goodwin,  on  the  connexion  of  life  with  respiration.  We 
have  merely  to  remark,  that  the  concluding  paragraph  about  the 
"  Temple  of  French  science/'  and  "  Prejudice  stripping  physio- 
logy of  philosophic  honour,"  is  quite  unworthy  of  an  author 
of  the  indisputable  talent  and  sense  of  Dr  liarry. 

The  second  part  of  the  work  of  Dr  Barry  consists  of  his  essay 
on  the  function  of  absorption,  in  whicli  the  author  undertakes 
to  prove,  that  the  process  to  which  this  name  is  applied,  depends 
on  the  same  general  cause  to  which  he  ascribes  the  motion  of 
the  venous  blood,  namely,  the  constant  influence  of  atmospheric 
pressure. 

From  a  short  comparative  view  of  the  opinions  entertained 
in  ancient  and  modern  times,  and  from  the  practice  observed 
during  ages  of  the  highest  antiquity  of  the  treatment  of  wounds 
supposed  to  be  poisoned  by  suction  and  cupping-glasses,  Dr 
Barry  infers,  that  the  history  of  external  absorption  and  trauma- 
tic poisoning  may  be  distinguished  into  three  epochs.  During 
the  first  period,  from  the  times  of  Machaon  to  those  of  Celsus, 
the  traces  of  any  theory  of  absorption  are  few  and  imperfect, 
while  the  treatment  of  poisoned  wounds  is  disguised  amidst 
the  religious  absurdities  of  the  day.  The  second  period,  be- 
tween Celsus  and  Boerhaave,  he  considers  to  be  distinguished 
by  sounder  physiological  views  on  the  mode  in  which  the  poison 
deposited  in  the  wound  was  conveyed  into  the  system.  As  the 
blood-vessels  were  supposed  to  be  the  channels  through  which 
this  transport  w-as  effected,  to  them  the  curative  and  preventive 
treatment  were  chiefly  directed.  The  treatment  of  the  wisest 
physicians,  however,  was  still  debased  by  some  of  the  most  futile 
and  pernicious  practices ;  for  instance,  the  re-application  of  the 
poisoned  instrument  to  the  wound  which  it  had  already  inflicted, 
and  which  may  be  traced  from  the  time  of  the  Trojan  war  or 
the  story  of  the  spear  of  Telcphus,  through  the  writings  of 
Galen,  and  downwards,  to  the  days  of  Paracelsus  and  his  follow- 
ers, when  it  was  associated  with  the  doctrines  of  secret  sympa- 
thies. Even  the  practice  of  slaying  a  dog  supposed  likely  to 
become  rabid,  to  prevent  the  person  bitten  fi-om  being  affected 
with  hydrophobia,  was  by  no  means  uncontaminated  witli 
tlie  folly  of  the  same  doctrine.  During  the  third  period,  from 
Boerhaave  to  the  present  time,  Dr  Barry  contends  that,  in  con- 
sequence of  the  discovery  of  the  lymphatics,  and  the  part  sul>- 
sequently  ascribed  to  these  vessels  in  the  process  of  absorption, 
when  all  mechanical  explanations  of  actions  in  the  living  body 
were  subverted  by  the  supporters  of  vital  actions  only,  the  treat. 
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ment  of  poisoned  wounds  underwent  a  corresponding  revolu- 
tion. As  the  sanguiferous  veins  were  denied  all  participation 
in  the  function  of  absorption,  suction  and  the  cupping-glass  were 
abandoned  and  proscribed  as  too  mechanical,  and  inconsistent 
with  the  true  nature  of  the  absorbing  process.  Even  the  idea  of 
imbibition,  as  proposed  by  Magendie,  the  restorer  of  the  venous 
theory  of  absorption,  has  not  in  any  manner,  Dr  Barry  remarks, 
contributed  to  advance  the  treatment  of  wounds  believed  to  be 
poisoned. 

Having  premised  these  historical  considerations,  Dr  Barry 
proceeds  to  inquire  into  the  nature  of  the  process  of  absorption, 
and  to  consider  the  agents  by  which  it  is  effected.  According 
to  the  ideas  which  he  entertains  of  the  incessant  operation  of 
gravitation  and  pressure,  and  theiv  influence  not  only  on  dead 
but  on  living  matter,  absorption  cannot,  strictly  speaking,  be  cal- 
led a  vital  process,  but  is  to  be  regarded  as  consisting  in  the 
transport  of  matter  from  the  surface  to  the  centre  of  a  living 
animal,  and  therefore  is  to  be  understood  like  the  term  suction, 
in  the  language  of  physics,  as  importing  the  motion  of  a  fluid 
forced  by  atmospheric  pressure  into  a  cavity,  where,  by  expan- 
sion or  otherwise,  a  tendency  to  a  relative  vacuum  is  established. 
According  to  this  view,  the  motion  of  any  fluid  through  a  tube, 
one  end  of  which  is  placed  in  any  vein  connected  with  the  heart 
of  a  living  animal,  is  to  be  regarded  as  a  genuine  example  of 
absorption.  If  the  fluid  in  the  cup  be  placed  under  a  va- 
cuum, it  moves  not,  but  remains  stationary;  and  consequently 
says  Dr  Barry,  no  absorption  can  take  place  in  vacuo.  The 
immediate  causes  or  the  circumstances  essential  to  absorption 
are  therefore  reduced  to  two  ;  1st,  a  free  communication  be- 
tween the  matter  to  be  absorbed  and  the  thoracic  cavities ;  and, 
J^d,  atmospheric  pressure  modified  by  the  expansion  of  these 
cavities,  round  one  end  of  the  communicating  tube,  while  the 
same  pressure  is  free  and  uninterrupted  at  the  other  end. 

With,  these  principles,  to  establish  more  firmly  the  truth  of 
his  theory,  Dr  Barry  had  recourse  to  the  usual  method  of  em- 
ploying substances  of  such  undoubted  activity,  that,  if  applied 
to  any  wounded  surface,  no  reasonable  person  can  question  their 
absorption,  for  instance,  concentrated  prussic  acid,  pure  strych- 
nine, upas  tieute,  white  oxide  of  arsenic,  &c.  He  naturally 
inferred,  that  if,  upon  the  application  of  these  substances  to  a 
wounded  surface,  when  placed  under  the  influence  of  a  vacuum, 
the  usual  effects  were  not  produced,  no  absorption  took  place; 
and  consequently  that  this  was  to  be  ascribed  to  the  absence  of 
atmospheric  pressure. 

Dr  Barry  experimented  with  these  and  other  poisons  on  rab- 
bits and  dogs,  having  almost  always  two  animals  placed  exactly 
under  the  same  circumstances,  except  that  the  piston  cupping- 
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glass  was  applied  to  the  one,  while  the  other  was  abandoned  ta 
his  fate.  The  animal  abandoned  invariably  perished,  within 
two,  five,  seven  or  twelve  minutes,  according  to  the  energy  of 
the  substance  employed.  The  animal  to  which  the  vacuum 
was  applied  never  showed  the  shghtest  symptoms  of  poisoning, 
though  the  deleterious  matter  was  allowed  to  remain  in  contact 
with  the  wounded  surface  during  the  space  of  one,  two,  or  even 
five  hours  consecutively. 

Dr  Barry  even  conveyed  the  poison  by  means  of  a  tube  un- 
der the  integuments  to  some  distance  from  the  opening  by 
which  it  was  introduced ;  and  when  the  cupping-glass  was  ap- 
plied to  the  sound  skin,  though  the  wound  was  beyond  the 
bounds  of  the  vacuum,  no  symptoms  of  poisoning  appeared. 
When,  upon  the  removal  of  the  glass,  convulsions  or  other  tetanic 
symptoms  began  to  appear,  they  were  immediately  suspended  by 
the  rc-application  of  the  glass ;  and  the  removal  of  the  poison 
by  an  incision  in  the  integuments  saved  the  animal. 

As  we  formerly  noticed  these  experiments  and  their  effects, 
(Vol.  XXV.  p.  462,)  we  shall  not  dwell  longer  on  the  subject.  It 
is  enough  to  say,  that  Dr  Barry  has  repeated  and  varied  them 
in  every  possible  way  ;  that  he  has  performed  them,  to  avoid 
every  source  of  fallacy,  in  the  presence  of  many  distinguished  men 
in  the  Parisian  schools,  and  several  in  this  country  ;  and,  if  a 
theory  is  to  be  established  by  accurate  experimental  inquiry, 
his  may  be  said  to  have  received  the  most  ample  and  imdoubted 
confirmation. 

Dr  Barry  shows  also  the  application  of  this  theory  to  the 
treatment  of  wounds  inflicted  by  poisonous  animals.  In  imi- 
tation of  Fontana,  he  caused  a  number  of  animals  to  be 
bitten  by  vipers ;  and  by  submitting  one  of  each  pair  to  the  in- 
fluence of  the  vacuum,  and  leaving  the  other  to  the  operation 
of  the  poison,  he  ascertained  that  he  could  invariably  })revent 
its  effects  on  the  system  by  the  early  and  diligent  use  of  the 
cupping-glass.  The  influence  of  this  contrivance  was  so  decid- 
ed, that  his  strong  recommendation  of  the  same  plan  in  cases  of 
persons  and  animals  bitten  by  rabid  dogs  is  perfectly  justified, 
and,  in  all  probability,  likely  to  prove  an  efficacious  remedy. 

Upon  the  whole,  the  researches  of  Dr  Barry  must  be  re- 
garded as  by  far  the  most  interesting,  the  most  important,  and, 
we  may  add,  the  most  accurate  that  have  been  pci'formed  for  a 
long  series  of  years,  for  the  purpose  of  extending  the  bounda- 
ries of  physiological  knowledge.  They  throw  a  very  consider- 
able degi-ee  of  light  on  some  parts  of  the  venous  circulation  and 
absorption,  which  have  at  all  times  perplexed  physicians  of  the 
first  eminence,  and  of  the  greatest  acutcness.  We  may  also 
add,  that  they  entitle  their  author  to  a  very  high  rank  among 
the  ablest  physiologists  of  the  present  day. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Anatomy  and  Physiologv. 


Oh  the  alleged  communications  between  the  Lymphatics  and  the  Veins.  ( Annali 
Universuli  di  Medicina,  Gcnnajo,  1826.) — In  the  Italian  Annals  for  1824,  a  short 
notice  was  given  of  some  anatomical  observations  not  yet  published,  which  were  be= 
lieved  to  establish  the  existence  of  communications  betwixt  the  lymphatic  glands  and 
the  veins.  Dr  Rossi  has  taken  up  the  same  subject  of  inquiry,  and  has  satisfied  him- 
self by  very  careful  injections  and  anatomical  examinations,  that  the  supposed  commu» 
nicating  vessels  are  not  lymphatics,  but  veins,  and  are  in  fact  the  nutritious  veins  of  the 
lymphatic  glands.  In  the  body  of  a  young  man,  who  died  excessively  emaciated  from 
pulmonary  consumption,  he  injected  with  quicksilver  the  lymphatics  leading  out  of 
the  inguinal  glands,  after  previously  securing  the  thoracic  duct  with  a  ligature  above 
the  diaphragm.  On  then  laying  bare  the  lumbar  lymphatic  plexus,  he  found  is- 
suing from  it,  besides  the  ordinary  lymphatics,  three  small  vessels  proceeding  one 
to  the  vena  cava  at  its  exit  from  the  posterior  concavity  of  the  liver,  another  to  the 
beginning  of  the  emulgent  vein,  and  the  third  to  the  termination  of  the  spermatic 
vein.  These  vessels,  which  at  first  sight  appeared  to  be  lymphatics,  proved  on  care- 
ful inspection  to  be  veins ;  for  they  were  uniform  in'  calibre,  had  no  valves,  and 
contained  a  dark  red  fluid  mixed  with  the  quicksilver.  On  removing  the  lumbar 
and  primary  iliac  plexuses,  he  found  other  vessels  of  the  same  description  proceeding 
from  them  to  the  vena  cava,  the  common  iliac  vein,  and  one  of  the  lumbar  veins.— 
In  another  body  he  injected  the  lymphatics  of  the  mesentery.  From  the  mesenteric 
glands  he  saw,  besides  the  ordinary  lymphatics,  many  short  vessels  proceeding  to 
the  great  branches  of  the  vchcB  portarum,  particularly  to  the  splenic  veins.  They 
contained  very  little  mercury,  however,  and  had  all  the  characters  of  veins.  In  an- 
other body  he  injected  the  inguinal  glands  from  one  of  the  lymphatics  at  the  knee ; 
and  in  like  manner  remarked  several  little  vessels  going  from  the  glands  to  the  fe- 
moral vein,  and  filled  partly  with  mercury,  partly  with  blood.  That  these  vessels 
had  no  valves,  and  consequently  could  not  be  lymphatics,  was  made  evident  by  emp- 
tying them  by  incisions  near  their  origin  in  the  glands,  and  pouring  mercury  into 
their  terminations  in  the  femoral  veins,  when  the  mercury  passed  at  once  through 
the  incisions.  From  these  and  other  similar  experiments  Rossi  concludes  that  the 
alleged  communicating  vessels  are  really  veins ;  and  very  properly  adds  that  the 
introduction  of  mercury  into  them  by  the  lymphatics  is  not  a  proof  of  the  passage 
of  natural  fluids  from  the  latter  vessels  into  the  veins.  In  support  of  this  statement 
he  relates  a  dissection  he  made  of  the  inguinal  glands  and  lymphatics  in  a  case  of 
anasarca  of  the  limb.  The  lymphatics  were  everywhere  distended  with  colourless 
serosity  ;  but  the  supposed  communicating  vessels  contained  a  red  fluid  like  blood. 
He  therefore  considers  them  as  nothing  else  than  the  veins  which  convey  into  the 
circulation  the  blood  employed  in  the  nutrition  of  the  glands. 

Experiments  on  Pulmonary  Exhalation.  By  MM.  Brcschet  and  Milne  Edxvards 

(Archives  Centrales  de  Medecine,  Aont  1826.^ It  is  well  known  that  the  exhala- 

tion  of  watery  vapour  from  the  lungs  is  very  great,  and  that  many  foreign  substances, 
introduced  into  the  blood  are  rapidly  discharged  through  the  same  channel.  Rea- 
soning from  the  late  experiments  of  Dr  Barry  on  the  effect  of  cupping-glasses  in  re- 
tarding the  absorption  of  poisons  from  wounds  of  the  integuments,  MM.  Brcschet 
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and  Kdwatds  were  led  to  infer,  that,  if  suction  prevents  absorption,  it  must  also  pro- 
mote exhalation  ;  and  consequently  that  the  suction,  to  Mhich  tlie  blood  in  the  lungs 
is  subjcctetl  in  the  act  of  inspiration,  is  the  cause  why  Huids  are  so  rapidly  exhaletl 
from  the  pulmonary  membrane.  This  inference  was  contirmed  by  the  following  ex- 
periments. Six  grains  of  camphorated  alcohol  being  injected  into  the  peritoneum  of 
B  living  dot;,  its  passage  by  pulmonary  transpiration  became  evident  to  the  smell  in 
three  minutes.  But  in  another  dog  similarly  treated, — with  the  addition  that,  previous 
to  the  injection,  the  parietcs  of  the  chest  were  laid  freely  open,  and  the  breathing 
supported  artificially,  so  as  to  subject  tlie  air  in  the  air-cells  to  constant  pressure  dur- 
ing inspiraiion, — the  odour  of  camplior  was  never  perceived  at  all.  The  effect  of 
suction  was  still  farther  shown  very  distinctly  by  laying  bare  the  abdominal  muscles 
and  applying  a  cupping-glass  to  them  ;  tor,  in  no  long  time  the  air  in  the  glass  had 
a  smell  of  camphor. — A  similar  experiment  was  made  by  injecting  oil  of  turpen- 
tine into  the  femoral  vein.  In  the  animal  which  breathed  naturally  the  turpentine 
soon  appeared  in  the  pulmonary  transpiration,  and  on  examining  the  dead  body  the 
lungs  and  pleura  were  found  much  more  strongly  impregnated  than  the  other  or- 
gans. In  *,he  animal  whose  breathing  was  supported  artificially,  the  presence  of  the 
oil  in  the  pulmonary  transpiration  was  niucli  less  distinct,  and  it  did  not  impregnate 
the  pulmonary  tissue  more  thjn  otlicr  parts  of  the  body.^ — The  same  difference,  how- 
ever, was  not  remarked  in  the  case  of  phosphurelted  oil.  It  passed  along  with  the 
pulmonary  transpiration  under  both  circumstances ;  and  it  could  not  be  drawn  into 
a  cupping-glass  placed  on  tlie  muscles  of  the  epigastrium.  The  authors  refer  for 
tlie  reason  of  this  anomaly  to  the  fact  that  fatty  matters  do  not  pass  from  the  arte- 
rial to  the  venous  capillaries  of  the  pulmonary  circulation,  so  that  the  phosphuretted 
oil  must  be  gradually  expelled  by  the  contractions  of  the  right  ventricle  through  the 
membrane  of  the  pulmonary  air-cells — It  is  not  on  every  part  of  the  external  surface 
of  the  body  that  foreign  matters  can  be  drawn  into  the  vacuity  of  a  cupping-glass. 
The  phenomenon  is  not  nearly  so  remarkable  on  the  thigh,  for  example,  as  on  the 
epigastrium. 

The  experiments  and  views  of  .MM.  Breschet  and  Edwards  are  certainly  ingeni- 
eus  and  new  ;  but  they  require  confirmation  before  the  conclusions  they  have  drawn 
in  favour  of  the  power  of  pulmonary'  suction  can  be  admitted  to  the  extent  which 
tliey  insist  upon.  They  ought  to  be  aware  that  the  exhausting  power  which  is  in 
force  during  the  act  of  inspiration  is  exceedingly  small.  We  have  found  that,  dur- 
ing natural  breathing,  it  will  not  support,  as  estimated  in  the  mouth,  more  than  a 
column  of  four-tenths  of  an  inch  of  water ;  and  although  the  force  of  suction  will 
probably  be  greater  than  that  in  the  extreme  ramifications  of  the  air-tubes,  the  al- 
lowance to  be  made  for  this  increase  will  still  constitute  but  a  very  feeble  power. 

On  the  relation  Irtwcen  ilic  Tartar  of  the  Teeth  and  the  Saburral  Crnst    of  the 

Tongue.    By  Dr  P.  S.  Denis (Journal  de  Chimie  Medicah\Juillet  1826.^ — M. 

Denis  collected  a  large  quantity  of  the  white  crust  which  forms  on  the  tongue  during 
dyspepsia,  with  the  view  of  submitting  it  to  chemical  analysis.  The  quantity  he 
procured  from  one  patient  in  the  course  of  four  months  r.eighcd  in  its  dry  state 
231  grains.  It  was  semitransi)arent  and  was  formed  of  agglutinated  grayish-yel- 
low particles,  with  a  number  of  very  fine  dirty  crystals  without  apparent  facettes. 
AVhen  treated  with  hydrochloric  acid,  part  of  it  was  dissolved  with  effervescence  ; 
the  remairder  was  altered  mucus.  The  filtered  solution  gave  an  abundant  precipi- 
tate of  phosphate  of  lime  with  anuiionia ;  and  after  this  was  separated,  the  oxalate 
of  ammonia  threw  down  a  considerable  quantity  of  lime.  The  proportions  of  the 
ingredients  in  lO(t  of  the  dry  compound  were  50  of  altered  mucus,  'M.GG  of  ^phos- 
phatc  of  lime,  «.<;(>  carbonate  of  lime,  and  G.GC  of  tlie  ordinary  soluble  salts  of  the 
animal  fluids.  This  composition  agrees  very  exactly  witli  the  analysis  of  the  tartar 
of  the  teeth  as  determined  by  M.M.  Vnuquelin  and  I.augicr.  -M.  Denis,  there- 
fore,— after  considering  the  various  explanations  hitherto  given  of  the  way  in  which 
the  tartar  of  the  teeth  is  formed,  and  proving  in  particular  tliat  it  can  be  owing 
neitiicr  to  a  deposition  from  the  saliva,  nor  to  a  secretion  from  ilie  gums,  as  several 
late  authors  have  imagined,— infers  that  it  is  formed  by  the  saburral  secretion  from 
the  tongue  enveloping  the  teeth  and  depositing  its  crystalline  matter  upon  them. 
This  inference  is  established  by  various  satisfactory  arsjuments  and  especially  by  his 
having  found  that  the  slimy  matter  which  envelopes  the  teeth  of  dyspeptics,  who 
neglect  to  clean  tlieui,  has  the  same  composition  as  the  saburral  matter  of  Uie 
tongue. 
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Chemistey. 

A  new  suhslance  found  in  sea  water  hij  M.  Balard.  ( Annaks  de  Chimic  et  dc 
Phi/siqiie,  August  1826.) — M.  Balard,  chemist  to  the  Faculty  of  Sciences  of  JNIont- 
pellier,  has  discovered  ia  the  waters  of  the  sea  and  of  salt-pits,  a  substance,  which, 
though  resembling  iodine  and  chlorine  in  many  respects,  possesses  properties,  how- 
ever, so  peculiar,  that  he  regards  it  as  a  body  not  hitherto  known  to  the  chemist. 
This  substance,  which  M.  Balard  names  i/iuride,  but  to  which  M3I.  Gay-Lussac, 
Vauquelin,  and  Thenard,  propose  to  apply  the  characteristic  appellation  of  brome, 
(Bgu/uoc,  Graveolcntia,  fuctor,)  in  consequence  of  its  strong  smell,  is  best  obtained  in 
the  following  manner.  A  current  of  chlorine  gas  being  transmitted  through  the  mother 
water  of  the  salt-pits,  a  quantity  of  ether  is  poured  on  the  surface  of  the  liquid,  so  as  to 
fill  the  flask  containing  it.  The  two  fluids  are  then  mixed  by  strong  agitation,  and 
after  some  minutes  of  rest,  the  ether  appears  at  the  top  of  a  fine  hyacinth  red  colour, 
which  is  an  ethereal  solution  of  hromc.  This  solution  is  then  agitated  with  an  alkali, 
e.^.  caustic  potass,  which  absorbs  the  hromc  in  great  abundance,  forming  a  com- 
pound soluble  in  water,  from  which  it  may  be  obtained  by  evaporation  in  cubic  cry- 
stals. These  crystals  reduced  to  powder,  are  vuixed  with  black  oxide  of  manganese ; 
sulphuric  acid  diluted  with  half  its  weight  of  water  is  poured  on  them  ;  and  ruddy 
vapours  arise,  which  are  condensed  into  drops  of  brome. 

The  substance  thus  procured  is  fluid  at  the  ordinary  temperature  of  the  atmos- 
phere, and  even  at  18°  below  zero,  Centig.  =  0  F.  In  mass  its  colour  is  deep 
red-brown ;  in  a  tliin  layer  it  is  a  hyacinth  red ;  and  in  vapour  it  resembles  ni- 
trous acid.  It  is  very  volatile,  and  boils  at  47°  Centigr.  =  11C.5  F.  The  odour 
is  very  strong  and  not  unlike  that  of  chlorine.  Its  density  is  about  3.  Like  chlo- 
rine, brome  destroys  colours.  It  dissolves  in  water,  alcohol,  and  ether.  M,  B. 
combined  it  with  many  simple  bodies  and  obtained  singular  compounds.  In  its 
chemical  aflinities,  it  is  feebler  than  chlorine,  but  stronger  than  iodine.  This  pro- 
perty is  remarkable,  and  gives  probability  to  the  notion  that  it  may  be  a  compound 
of  these  two  bodies.  With  hydrogen  it  forms  a  hydracid, — the  hydro-bromic ;  with 
oxygen  the  bromic  acid,  which,  in  its  combination  with  bases,  is  very  analogous  to 
the  chloric  acid.  When  heated  with  the  soluble  alkahne  oxides,  it  decomposes 
them  like  chlorine,  wuh  extrication  of  oxygen.  In  the  cold  it  combines  with  these 
oxides,  forming  bromurets,  which  are  easily  decomposed  by  heat  and  the  feeblest 
acids.  The  weight  of  its  atom  is  9,328,  oxygen  being  unity.  Brome  is  contained  in 
small  quantity  in  sta- water,  and  in  the  water  of  salt  pits  ;  but  more  abundantly  in 
certain  vegetables  and  animals  which  grow  at  sea,  and  especially  in  the  bitter  wa- 
ters of  the  wrack-ashes,  which  furnish  soda  and  iodine.  Upon  the  whole,  thougli 
similar  in  many  features  to  chlorine,  brome  is  at  present  to  be  regarded  as  a  new 
substance,  intermediate  between  this  and  iodine. 

Medicine,  Medical  Pathology,  and  Therapeutics. 

Account  of  ail  Epidemic  Disease,  aserihcd  to  Rye. Bread.  (New  York  Medu 
cat  and  Physical  Journal  for  1825,  p.  493.^ — During  September,  October,  and  No- 
vember  1825,  the  disease  appeared  among  the  convicts  in  the  New  York  Peniten- 
tiary, which  affected  sixteen  women  and  eleven  men.  The  prisoners  were  fed  on 
rye-bread,  and  the  keeper  observed  that  what  they  had  been  using  for  about  three 
or  four  weeks  before  the  disease  made  its  appearence,  contained  a  much  larger  pro- 
portion of  spurred  rye  than  he  had  ever  seen,  but  as  he  considered  it  perfectly  inno- 
cent, he  did  not  take  the  trouble  to  separate  it.  Mr  King,  the  surgeon  of  the  peni- 
tentiary, however,  thought  otherwise;  the  use  of  tlie  flour  was  accordingly  imme- 
diately discontinued  ;  and  although  during  the  fortnight  after  this  two  or  three  cases 
occurred,  it  then  totally  disappeared. 

The  usual  course  of  the  disease  was  as  follows.  Small  discoloured  livid  spots  first 
made  their  appearance  on  one  or  both  of  the  lower  extremities,  generally  about  the 
foot,  unattended  at  first  by  any  local  pain  or  uneasiness,  or  any  general  indisposition. 
After  an  interval  of  a  kv;  days,  these  spots  would  become  more  numerous,  and  ex- 
tend up  to  the  knee.  They  would  now  become  painful,  and  in  some  cases  the  pa- 
tient would  lose  entirely  the  use  of  the  lower  extremities.  During  the  whole  of  the 
disease,  the  pulse  was  feeble,  and  generally  about  100  per  minute.  The  face  usually 
had  a  peculiar  livid  appearance,  by  which  the  patients  could,  in  many  instances,  at 
first  sight  be  recognized.  No  unusual  heat  of  skin  was  present ;  and  the  tongue 
was  slightly  coated,  and  very  flabby.  In  several  cases  there  was  considerable  disor- 
der about  the  mouth,  and  in  two  or  three  hemorrhage  from  the  gums.    The  bowels 


218  Inocidatio7i  tj/'  Purulent  (^pfhahttia. 

were  generally  rej^ular;  in  no  case  was  there  diairlitra  present.  The  urine  also  ap- 
peared natural  in  quantity  and  quality.  The  spirits  of  tlie  patients  did  not  seem  at 
all  affected,  and  their  appetites  continued  good  throughout  tlie  whole  course  of  the 
disorder.  In  all  the  fatal  cases,  death  was  preceded  by  severe  colicky  pains  in  the 
bowels.  The  usual  duration  of  the  disease  was  about  four  weeks.  The  women  and 
the  old  people  seemed  most  affected  by  the  disease.  Of  thirty-two  cases,  the  whole 
numbn:-  that  occurred,  ten  proved  fatal.  The  following  is  the  only  dissection  which 
was  made. 

The  subject,  upon  examination,  presented  an  imusual  deposition  of  adipose  sub- 
stance upon  the  inntr  parietes  of  the  abdomen.  The  greater  epiploon,  however,  was 
shrivelled,  and  very  dark.  The  liver  was  healthy,  and  the  gall  bladder  full  of  bile. 
The  uropoietic  viscera  were  sound,  and  the  kidneys  secreted  their  due  proportion  of 
urine.  The  intestines  were  found  studded  with  dark  livid  spots,  which  presented 
themselves  in  greater  abundance  upon  the  larger  intestines,  traversing  the  transverse 
arch  of  the  colon  to  its  descending  portion.  The  sigmoid  flexure  and  the  rectum 
were  studded  with  one  continued  series  of  dots.  A  portion  of  the  duodenum  was 
likewise  diseased.  The  stomach  appeared  inflamed  with  a  discoloration  upon  the 
under  and  larger  portion.     The  panrrcas  and  spleen  presented  nothing  unnatural. 

The  subject  examined  was  a  female  ;  and  from  a  knowledge  of  the  cause  supposed 
being  to  produce  its  specific  action  upon  the  uterus,  that  organ  was  more  particularly 
examined.     It  appeared  quite  natural,  of  its  ordinary  size,  and  perfectly  healthy. 

In  treating  the  patients,  bark  and  wine,  carbonate  of  ammonia,  and  nitrous  vine- 
gar were  the  remedies  principally  used.  Bark  and  wine  seemed  to  be  the  most  effi- 
cacious. Opium  was  given  as  circumstances  required,  to  alienate  pain  and  procure 
sleep. 

Successful  Inoculation  of  tlie  Measles.  CBlbliothcca  Italiana,  Agosto  1825.  J — This 
inoculation,  which  was  performed  with  success  by  Home  and  Horst,  and  recom- 
mended by  Vogel,  Percival,  Brown,  Monro,  and  Tissot ;  but  was  afterwards  con- 
demned by  Cullen,  Girtanner,  Rosenstein,  Vaidy,  and  Montfalcon ;  was  again  em- 
ployed with  advantage  by  Professor  Speranza  in  an  epidemic  which  prevailed  in  the 
territory  of  Mantua  in  1822.  Six  boys  in  the  House  of  Industry,  and  afterwards  he 
himself,  were  inoculated  with  the  most  evident  effect  in  propagating  the  disease, 
which  in  all  followed  a  mild  and  regular  course.  A  repetition  of  the  experiment, 
by  himself  and  others,  had  the  same  fortunate  issue.  The  inoculations  were  per- 
formed in  the  following  manner  : — A  slight  cut  was  made  into  one  of  the  most  vivid 
of  tlie  large  spots  with  a  lancet,  the  point  of  which  was  covered  wiiii  the  blood  ef- 
fused. With  this  some  small  incised  punctures  were  made  on  the  arm,  and  a  proper 
bandage  applied.     The  phenomena  of  inoculation  commonly  appeared  in  a  few  days. 

Inoculation  of  Purulent  Ophthalmia.  (Gersonand  Juliuses  Maf(azine,  July  and 
August  \Q2o.) — Dr  Kirkhoff,  in  a  communication  on  the  ophthalmia,  as  it  appear- 
ed among  the  troops  of  the  Netherlands,  used  every  means  of  ascertaining  whether 
it  was  contagious  or  not.  Several  times  he  permitted  persons  afHictcd  with  ophthal- 
mia to  sleep  with  wounded,  venereal,  and  other  patients,  and  he  never  saw  the  oph- 
thalmia communicated  in  tliis  way.  He  inoculated  some  with  the  matter  whicli  flowed 
from  the  eyes  of  those  affected  with  the  ophthalmia  ;  and  altliough  he  merely  touched 
the  edge  of  the  ej'elid,  in  such  manner  that  it  could  not  affect  the  eye  as  a  foreign 
body,  ophthalmia  followed  in  one,  two,  or  three  days.  One  of  the  pliysicians  under 
him,  Dr  Hupach,  in  order  to  prove  his  firm  conviction  that  the  disease  was  not  con- 
tagious, made  the  experiment  upon  himself ;  but,  in  twenty -four  hours,  was  seized 
with  ophthalmia  in  so  violent  a  degree,  that  he  nearly  lost  his  sight. 

On  the  diuretic  propciiics  of  the  Equisctum.  ( Bcohuchtuiigcn  und  Ahhandlungrn, 
von  Oesterreicheschen  Aerxten,  Vol.  v.) — The  various  species  of  the  Kquisetum 
have  been  recommended  by  Professor  Lenhossek  of  Vienna  as  a  very  powerful  and 
specific  diuretic,  which  neither  oppresses  the  digestive  organs,  nor  induces  any  bad 
consequences  in  tlie  vascular  or  nervous  systems,  and  is  therefore  preferable  to 
squill,  digitalis,  colchicum,  and  other  diurcctic  remedies,  whose  unpleasant  consequen- 
ces are  too  well  known.  It  is  ptirticularly  serviceable  in  serous  accumulations  from 
debility,  or  after  exanthematic  fevers,  and  is  contraindicated  in  inflammatory  states 
of  the  system.  All  the  species  of  equisctum  possess  a  directly  diuretic  virtue  ;  the 
arvcnsc,  vancgalum,  ramosiim,  ami  palustre,  act  more  mildly,  but  the  hi/cmak  and 
liuiosum  act  more  powerfully,  and  are  more  apt  to  induce  bloody  urine.     The  dry 
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plant  is  also  preferable  to  the  recent,  which  is  more  active.  It  has  been  sometimes 
given  in  powder,  but  the  decoction  answers  well  in  every  case,  as  it  is  not  offensive 
either  in  smell  or  taste,  and  children  take  it  readily  when  sweetened.  Two  or  three 
drachms  of  the  dried  herb  are  to  be  boiled  in  a  pint  of  spring  or  river  water  for  a 
quarter  of  an  hour,  and  of  the  decoction  a  spoonful  or  two  may  be  given  to  children, 
according  to  their  age,  and  adults  may  take  half  a  cupful,  or  a  whole  cupful,  every 
two  hours ,  until  the  flow  of  urine  be  increased. 

Surgery  and  Surgical  Pathology. 

On  the  treatment  of  Diffuse  Cellular  Inflammation,  Burns,  and  other  acute  Inflam- 
imitions  of  the  Extremities,  hy  Compressing  Bandages.  By  M.  A.  Veljpeau.  (Ar. 
'chives  Generales  de  Medccine,  Juillet  1826.^ — We  shall  now  give  an  account  of  the 
ulterior  observations  of  M.  Velpeau  on  his  proposal,  which  was  noticed  in  cur  last 
number,  to  treat  the  various  species  of  Diffuse  Cellular  Inflammation  by  Light  ban- 
daging. In  the  former  paper  he  gave  illustrations  of  the  efficacy  of  this  treatment 
in  that  form  of  the  disease  which  arises  spontaneously,  and  in  that  which  succeeds 
operations  and  contusions,  or  supervenes  on  neglected,  bruises  and  old  ulcers.  In 
the  present  memoir,  wliich  is  a  long  one,  he  has  illustrated  its  employment  in  the 
spreading  inflammation  which  often  succeeds  the  operation  of  blood-letting,  in  that 
which  occasionally  accompanies  deep-seated  disease,  even  of  the  bone,  and  in  that 
which  forms  the  most  striking  feature  in  the  sequelaj  of  superficial  burns ;  and  he 
concludes  his  inquiries  by  a  few  remarks  on  its  mode  of  operation,  and  the  precau- 
tions to  be  observed  in  resorting  to  it. 

In  that  part  of  his  paper  which  relates  to  the  effect  of  compression  on  spreading 
inflammation  subsequent  to  phlebotomy,  there  is  nothing  particularly  different 
from  the  statements  in  his  former  essay.  He  appears  to  have  repeatedly  employed 
his  method  with  the  most  flattering  success.  The  following  case  will  serve  as  an 
excellent  example — -Case  XI. — A  young  man  of  nervous  constitution,  and  evident- 
ly affected  with  enlargement  and  hypertrophy  of  the  heart,  was  bled  from  the  arm 
to  check  the  palpitations  to  which  he  was  subject.  On  the  same  evening  he  com- 
plained of  pain  in  the  wound,  and  next  morning  there  was  a  small  red  tubercle  in 
the  seat  of  pain.  On  the  third  day  the  tubercle  suppurated  and  opened  externally  ; 
but  the  inflammation  nevertheless  extended  around  it.  Leeches  and  cataplasms  were 
tlien  applied,  but  with  little  advantage ;  for  on  the  fourth  day  the  redness  had  extend- 
ed over  a  part  of  both  the  arm  and  the  forearm,  and  the  patient  was  harassed  with 
racking  pain  from  the  wrist  to  the  insertion  of  the  deltoid  muscle.  The  disease  was 
allowed  to  go  on  increasing  for  four  days  longer,  at  which  time  he  first  came  under 
the  notice  of  M.  Velpeau.  The  whole  arm  was  then  swelled  to  twice  its  proper 
size,  the  skin  was  red  and  resilient  to  the  top  of  the  shoulder,  the  glands  of  the  arm- 
pit were  swelled,  the  sufferings  of  the  patient  most  acute,  and  the  symptoms  of  ge- 
neral fever  very  violent.  In  no  part  of  the  diseased  limb  was  there  any  fluctua- 
tion or  any  of  that  peculiar  boggincss  which  indicates  deep-seated  suppuration.  A 
bandage  was  immediately  applied  with  moderate  tightness  upon  the  whole  arm,  and 
afterwards  moistened  with  a  decoction  of  mallows.  In  the  course  of  the  same  even- 
ing the  pain  became  much  less  acute,  and  the  constitutional  disorder  began  to  abate. 
Next  morning  there  was  no  longer  any  pain  felt  even  on  pressure  ;  the  redness  had 
disappeared  and  the  swelling  was  lessened  by  two-thirds  ;  and  the  headach  and 
fever  were  gone.  The  bandage  was  reapplied,  and  tightened  considerably.  Some 
pain  was  caused  by  the  dressing,  but  it  was  calmed  again  in  a  few  hours  ;  on  the 
following  morning  the  resolution  was  complete  ;  and  all  that  remained  of  the  effects 
of  the  disease  was  a  spasmodic  contraction  of  the  biceps  and  supinator  longus  mus- 
cles, which  also  ceased  in  a  few  days — To  this  striking  case  the  author  annexes  a 
similar  one,  in  which  suppuration  had  begun  in  the  fold  of  the  elbow  before  the 
treatment  by  bandaging  was  resorted  to;  and  he  proves  that  the  presence  of  an 
abscess  is  not  a  material  objection  to  his  method,  provided  care  be  taken  to  leave 
the  part  over  the  abscess  free  from  pressure.  He  has  likewise  added  two  short 
cases  from  Theden,  a  German  surgeon  of  the  middle  of  last  century,  showing  that 
the  proposed  plan  of  cure  was  practised  with  success  at  that  time.  He  farther  takes 
some  credit  to  himself  for  correcting  the  belief  among  his  countrymen,  that  inflam- 
mation of  the  vein  is  the  commonest  form  of  the  disease  which  follows  phlebotomy. 
If  he  had  taken  the  trouble  to  instruct  himself  in  what  has  been  written  on  the  sub- 
ject within  these  few  years  in  BritaiOf  he  would  have  known  that  Mr  Travers  had 
corrected  this  error  in  1818,  and  that  Dr  Duncan,  junior  proved  in  1824  thatinflam- 
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madun  of  the  vein  was  by  no  means  essential,  or  in  any  case  the  cause  of  the  propa- 
gation of  the  disease  as  some  imagine.  This  is  nut  the  tir^t  insLuice  we  have  had 
occasion  to  point  out  of  the  young  medical  writers  of  Paris  taking  a  gcat  deal  of 
trouble  to  establish  doctrines  long  ago  settled  in  tliis  country. 

The  next  set  of  cases  reported  by  M.  Vclpeau  are  intended  to  prove  the  advan- 
tage of  tight  b:u]daging  in  spreading  inflammation,  even  when  accompanied  or  per- 
haps  caused  by  deep-seated  disease.  Besides  other  cases  related  under  this  head, 
he  has  described  a  very  apposite  example,  in  which  the  fundununtal  disease  was 
necrosis  of  the  radius.  Wlien  the  treatment  by  bandagin;;  was  commenced,  the 
whole  intermuscular  and  subcutaneous  cellular  tissue  ot  ilie  forearm  was  tlie  scat 
of  inflammation  and  infiltered  with  pus,  tlie  skin  was  extensively  undermined  an- 
teriorly, and  through  an  aperture,  by  which  an  abscess  had  been  discharged,  the  mus- 
cles could  be  seen  separated  from  one  another  as  if  by  the  dissector's  scalpel.  This 
aperture  was  enlarged  and  dressed  with  tents,  and  die  whole  limb  was  then  firmly 
bandaged.  The  torture  which  the  patient  had  till  then  suffered  was  soon  relieved  ; 
he  slept  well ;  next  morning  he  h-^i  neither  pain  nor  fever ;  and  all  the  local  symp- 
toms were  much  abated.  Two  large  portions  of  necrosed  bone  were  subsequently 
discharged  through  the  opening  in  tlic  arm,  and  the  cure  was  soon  afterwards  com- 

pleted.  .  r,- 

The  next  section  of  tlie  paper  treats  of  the  enect  of  compression  in  the  treatment 
of  superlicial  burns.  This  method  of  cure  was  projiosed  in  1815  by  M.  Bretonneau 
01  Tours  in  a  treatise  entitled  "  Jf  I'Utilitc  de  la  Compression  duns  hs  Iiijlammo- 
tions  Jdiopaihtqucs  dc  la  Pcau  ,•"  but  it  had  received  very  little  attention  from  sur- 
geons, even  in  his  own  country,  although  the  cases  he  relates  are  sufficiently  pointed. 
On  reviewing  his  own  cases,  and  those  of  Bretonneau,  M.  Velpeau  states  as  his 
general  conclusions,  that  compression  by  bandages,  when  applied  immediately  in 
burns  of  the  first  degree,  removes  the  pain  and  prevents  inflammation  altogether,  and 
when  applied  after  inflammation  has  begun,  cliecks  it  at  once ; — that  in  burns  of 
the  second  degree  immediate  compression  prevents  blistering  and  all  the  usual  con- 
sequences, and  compression  at  a  later  stage  reunites  the  cuticle  to  the  true  skin, 
dries  up  the  serous  discharge  where  the  cuticle  has  been  ruffled  oft',  and  speedily 
brings  the  exposed  surface  to  the  state  in  which  it  is  found  after  the  healing  of  the 
superficial  ulceration  caused  by  vesicatories ; — and  that  in  the  severer  form  of 
burns,  in  whicli  the  true  skin  itself  is  injured,  so  that  it  must  be  thrown  oft'  by  slough- 
ing, compression-bandages  prevent  every  sequela,  except  what  is  connected  insepara- 
bly with  the  formation  of  eschars,  and  even  accelerates  their  cure,  and  renders  ihcm 
less  painful.  The  following  example  froai  the  practice  of  .M.  Bretonneau  is  well  wor- 
thy of  insertion Case  XXIV A  stout  boy,  twelve  years  old,  fell  into  a  large  caul- 
dron of  hot  water,  and  in  conseciuence  burnt  the  whole  right  arm,  the  left  as  high  as 
the  middle  of  the  humerus,  the  right  leg  as  far  up  as  the  middle  of  the  thigh,  and 
•he  left  leg  in  scattered  spots.  All  these  parU  became  speedily  covered  witli  large 
blisters,  and  in  some  places  the  surface  had  that  yellow  appearance  which  denotes 
injury  of  the  substance  of  the  true  skin.  The  suff'erings  of  tlie  child  were  excessive. 
The  blisters  being  evacuated  by  punctures,  and  the  parts,  which  had  been  stripped 
of  the  cuticle,  being  covered  widi  taffetas  goi/ime,  a  roller  bandage  was  carefully  aj)- 
plied  on  the  whole  four  extremities.  The  dressing  was  hardly  completed  when  the 
pain  diminished  considerably,  and  next  day  it  had  entirely  ceased.  Wherever  the 
scarf-skin  had  been  raised  in  blisters,  it  had  again  adhered  and  had  become  dry.  In 
six  days  there  remained  of  this  extensive  burn  only  the  parts  which  appeared  yellow  ; 
the  rest  of  the  skin  had  returned  to  its  natural  state.  'I'lie  yellow  portions  sloughed 
oft',  and  healed  by  granulation  in  the  usual  manner.  This  is  a  striking  case.  Gene- 
ral experience  would  certainly  lead  a  surgeon  to  anticipate  <i  fatal  termination  in  a 
burn  of  such  extent  on  a  person  of  that  age. 

The  remainder  of  the  paper  is  occupied  by  an  exposition  of  the  mode  in  which 
compression  operates,  and  of  the  precautions  to  be  observed  in  employing  it.  In 
strong  persons,  particularly  when  tlie  inflammation  is  extensive,  he  advises  the  pic- 
vious  use  of  the  lancet.  \\  hen  the  pain  is  not  acute,  and  die  swelling  considerable, 
the  bandage  should  be  moistened  with  spirits;  and  with  an  emollient  decoction  if 
the  pain  is  acute,  or  an  abscess  has  (ornied.  When  matter  has  been  fairly  formed, 
and  is  not  dift'used  throughout  the  cellular  tissue,  but  collected  in  an  abscess,  the 
bandage  should  be  applicnl  loosely  over  its  scat.  In  every  case  the  bandaging  should 
be  begun  at  tlie  extreme  end  of  the  limb,  and  continued  upwards  above  the  bounds 
of  the  infiaiiimntion  ;  the  pressure  should  decrease  towards  tlie  cliicf  seat  ot  the  dis- 
ease, and  increase  again  towards  the  upper  healthy  part  of  the  limb  ;  and  the  great- 
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est  care  should  be  taken  to  apply  tlie  bandage  smoothly  and  uniformly — He  enu- 
merates at  the  close  the  various  authors  who  have  written  on  the  subject  of  com- 
pression before  him,  and  claims  only  for  himself  the  merit  of  applying  it  to  diffuse 
cellular  inflammation.  He  does  not  seem  to  be  aware  that  Ambrose  Pare  used  it 
in  that  form  of  inflammation  which  is  caused  by  phlebotomy. 

Treatment  of  Artificial  Joint  hij  Excision  of  ilic  Ends  of  the  Bone.  ( Annali 
Unlversali  di  Mcdiciiiu,  Febbrajo  1826.) — This  operation,  first  proposed  by  White, 
and  since  performed  by  various  surgeons,  has  been  lately  tried  by  Cittadini  of 
Arezzo.  As  it  has  been  attended  with  but  indifterent  success  in  the  hands  of 
many,  and  Cittadini  succeeded  completely,  we  shall  add  the  particulars  of  his 
case.  A  farm-servant  sustained  a  fracture  of  the  radius  and  ulna  from  a  blow 
with  a  stick.  In  a  month  the  ends  were  re-united  ;  but  they  were  again  separated  in  con- 
sequence of  his  returning  too  soon  to  his  work.  Three  months  after  the  injury  he  came 
under  Cittadini's  care,  who  found  in  the  seat  of  the  fracture  a  preternatural  joint, 
which  permitted  the  lower  part  of  the  forearm  to  be  bent  upon  the  upper  in  every  di- 
rection. The  patient  was  first  subjected  again  to  the  ordinary  treatment  for  two  months ; 
bufas  no  appearance  of  union  ensued,  it  was  inferred  that  a  fibro-cartilaginous  mat- 
ter had  covered  the  ends  of  the  bones.  The  fragments  were  therefore  rubbed  on 
each  other  to  excite  inflammation,  and  the  arm  was  kept  in  a  state  of  continual  ex- 
tension. The  result  not  being  more  favourable,  Cittadini  resolved  to  cut  down 
upon  the  fracture,  and  saw  off  the  broken  ends.  This  was  accordingly  done  by 
making  a  longitudinal  incision  through  the  integuments  of  the  palmar  surface  of 
the  forearm,  detaching  so  much  of  the  muscles  as  left  two  or  three  lines  of  each  of 
the  ends  of  the  bone  free,  and  then  removing  with  the  saw  about  two  lines  from 
each  of  the  broken  ends  of  the  ulna.  The  patient  would  not  submit  to  have  the 
operation  extended  to  the  radius.  The  wound  was  therefore  properly  dressed,  and 
the  arm  secured  with  a  twelve-tailed  bandage.  Violent  inflammation  ensued,  on 
account  of  which  it  was  necessary  to  remove  the  bandage,  to  apply  emollient  poul- 
tices, and  to  resort  to  blood-letting.  Profuse  suppuration  succeeded  ;  and  in  the 
course  of  a  month,  it  extended  over  the  whole  forearm  and  hand,  so  as  to  require 
several  counter-openings.  Eventually,  however,  these  accidents  were  got  the  better 
of;  the  wound  cicatrized,  the  fractured  ends  of  the  ulna  were  connected  by  an  osse- 
ous union,  and,  wha^  is  remarkable,  the  broken  radius  also  became  firmly  united, 
apparently  in  consequence  of  the  fibro-cartilaginous  covering  of  its  fragments  having 
been  destroyed  by  the  suppuration.  In  six  or  seven  months  the  swelling  of  the  arm 
■was  entirely  removed,  the  muscles  soon  recovered  their  suppleness,  and  the  man  is 
now  able  to  make  every  kind  of  exertion  with  facility.  We  hardly  think  this  case  is 
much  in  favour  of  the  treatment  by  excision,  as  the  patient  made  a  narrow  escape. 
In  our  next  number  we  shall  give  an  account  of  a  paper  very  favovurable  to  the  me- 
thod by  the  seton. 

Partial  removal  of  the  Hiimcnis  in  the  Hamhurgh  Hospital.  (Gerson  and  Juliuses 
JMaga~inc,  July  and  August  1825.^ — A  young  man  dislocated  his  humerus,  and 
fractured  it  close  to  its  head.  He  did  not  apply  for  several  days  after  the  accident. 
At  the  end  of  some  weeks  the  fracture  was  not  reunited  ;  and  the  lower  (proximal 
or  distal  ?)  end  of  the  bone  stood  so  much  out  that  its  sharp  edges  constantly  irri- 
tated the  soft  parts,  and  the  patient  could  not  move  his  arm,  as  the  sUghtest  motion 
caused  intolerable  pain.  To  remedy  this,  the  point  of  the  lower  (proximal  or  distal  ?) 
fragment  was  separated  from  all  the  surrounding  soft  parts,  and  a  considerable  por- 
tion sawed  off,  in  order  to  form  an  artificial  joint.  The  operation  succeeded  perfect- 
ly. After  the  healing  of  the  wound,  the  use  of  the  arm  was  restored,  with  little 
difference  from  the  sound  arm. 

On  Forcible  Injections  as  a  remedy  for  Stricture  of  the  Urethra.  (AnnuU  Univcr. 
sali  di  Mcdicina,  Marzo  1820".^ — In  our  last  April  Number  we  gave  a  short  account 
of  a  method,  proposed  by  M.  Amussat  of  Paris  in  the  Archives  Generaks  for  October 
1825,  to  dilate  strictures  of  the  urethra  by  means  of  the  forcible  injection  of  water 
into  the  canal.  It  would  appear  that  a  similar  mode  of  cure  occurred  about  the 
same  time  to  Cittadini,  professor  of  anatomy  and  surgery  at  the  Royal  Hospital  of 
Arezzo ;  but  he  employs  it  only  as  preliminary  and  accessory  to  the  introduction  of 
the  catheter  or  bougie.  It  was  suggested  to  him  by  his  observing,  that  when  a  per- 
son with  stricture  makes  urine,  he  passes  it  at  first  in  drops,  which  increase  in  fre- 
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(jucncy,  till  a  sircam  is  formed,  and  that  then  the  stream  gradually  becomes  larger 
and  larger,  till  it  often  attains  a  considerable  magnitude.  Conceiving  that  the  in- 
creased How  could  arise  from  nothing  but  increased  enlargement  of  the  canal,  he  re- 
solved to  imitate  tliis  natural  process  by  injecting  water  in  the  opposite  direction. 
He  accordingly  found,  that  if  a  syringe  was  adapted  to  the  end  of  a  catheter,  the 
point  of  which  touched  the  stricture,  and  water  was  slowly  injected,  while  its  escape  was 
preventctl  by  squeezing  the  glans  round  the  catheter,  the  stricture  was  soon  dilated, 
so  that  the  catheter,  which  was  kept  constantly  pressing  onwards^  entered  without 
any  difficulty.  This  mode  of  treatment  certainly  deserves  a  fair  trial.  Theoretical- 
ly it  is  plausible  ;  and  the  facts  are  presented  by  tlie  most  creditable  authorities.  It 
appears  that  no  other  metliod  is  attended  with  so  little  pain. 

Case  of  discharge  of  Fiugmcntsof  a  Faliis.  (Sahh.  Med.  Zeitung,  February, p. 
176.^ — In  Ariano,  a  town  of  about  12,000  inhabitants,  i»  Priiicipato  Ulteriore,  the 
following  singular  case  has  been  observed.  Twenty-two  years  ago,  a  woman  called  An- 
tonia  Friccione,  felt,  in  the  fil'th  month  of  pregnancy,  symptoms  as  if  she  woidd  mis- 
carry, and  shortly  after  ihis,  one  of  the  legs  of  the  child  presentetl  itself.  The  soft  parts 
of  the  limb,  as  well  as  of  the  whole  body,  came  away  in  the  natural  manner, 
but  they  were  in  a  complete  state  of  putrefaction.  Tiie  woman  lost  a  consider- 
able quantity  of  blood,  and  was  so  weakened  that  she  was  confined  to  her  bed  a 
year  before  she  was  fully  restored.  In  the  course  of  ten  years,  she  felt  slight  pains 
in  the  neighbourhood  of  tlie  uterus,  and  tiirough  a  hole  not  far  from  the  cervix  of  this 
organ,  were  voided  the  ulna,  radius,  parietal  and  occipital  bones  of  a  cliild.  The 
hole  cicatrized,  and  the  woman  :igain  became  quite  well.  In  six  years  after  this, 
there  came  through  the  same  hole  six  ribs.  The  opening  cicatrized  in  a  very  short 
period,  and,  in  the  course  of  a  year,  the  woman,  on  account  of  pains  which  she  felt 
in  the  abdomen,  called  to  her  assistance  Dr  Furbimbo,  who,  without  the  slightest 
difficulty,  removed  a  rib  from  the  passage  of  the  vagina.  During  this  long  scries  of 
years,  the  menses  have  been  suppressed  ;  slie  has,  however,  constantly  done  hard 
work  in  the  fields,  which  occupation  she  still  pursues,  and  enjoys  very  good  health." 

Legal  Medicine  and  Medical  Statistics. 

Comparathc  diseases  of  the  Tailors,  Carpenters,  and  Bakers  in  Humhiirgh. 
(Gerstrit  und  Julius  Mugazin  dcr  ausl'dndisc/ien  Literatur,  July,  August  1825.^ — 
In  this  free  city  are  two  small  hospitals  supported  by  the  free-masons.  That  appro- 
priated to  the  male  sex  was  intended  for  labourers ;  but,  in  1 805,  began  to  be  re- 
sorted to  by  the  tailors,  and,  in  1811,  by  cabinet-makers  ;  but  the  latter  did  not  use 
it  after  September  1«24.  The  total  number  of  tailors  treated  was  785  ;  of  cabinet- 
makers, 511  ;  and  of  bakers,  only  71  : — anil  the  deaths  were,  84  tailors,  or  1  in 
9  ;  and  21  cabinet-makers,  or  1  in  24  ;  bakers  4,  or  1  in  18.  Diseases  which  are 
apt  to  prove  fatal  to  weak  persons  were  much  more  fatal  to  tailors  than  cabinet-mak- 
ers ;  of  those  affi;cted  with  nervous  fever,  one-third  of  the  tailors,  and  one-seventli 
of  the  cabinet-makers  died.  Of  twelve  cases  of  abdominal  inflammation,  seven  tai- 
lors died,  while  five  cabinet-makers  recovered.  One-half  of  the  deaths  among  the 
cabinet-makers  was  from  phthisis;  one-third  of  the  tailors.  The  following  tabloex- 
hibits  the  proportions  aftectcd  with  the  principal  diseases,  compared  witli  the  total 
number  of  patients  exercising  each  trade  : 


Diseases. 

Tailors. 

Cabinet-makers. 

Bakers. 

Catarrhal  fever. 

one  in    C 

9 

G 

Rheumatic  fever, 

15 

14 

r, 

Nervous  fever. 

12 

24 

18 

Gastric  fever, 

12 

12 

IH 

Intermittent  fever. 

10 

17 

18 

Inflammatory  fever, 

98 

64 

— 

External  injuries, 

98 

22 

35 

Ulcers, 

98 

12 

14 

Ascarides  (fmgcrwurm  J, 

— 

4G 

— 

■  Wc  regret  that  this  case  is  so  imperfectly  related,  as  to  leave  us  in  doubt  whe- 
ther the  woman  had  any  medical  attendant  at  the  time  she  miscarried,  and  in  what 
state  the  bones  were  which  were  expelled  througli  the  opening  in  the  vagina. 
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Arthodynia  {Gkhi), 

27 

26 

10 

Pectoral  disease, 

10 

10 

14 

Phthisis, 

22 

32 

— 

Haemoptysis, 

4 

102 

— 

Asthma, 

131 

170 

24 

Hepatitis, 

98 

170 

— 

Icterus, 

60 

73 

_ 

Hemorrhoids, 

98 

255 

__ 

Deaths, 

9 

24 

18 

Extracts  from  the  Bills  of  Mortality  of  Berlin  for  the  year  1825.  (Hufcland's 
Journal  dcr  Practischeii  Heilknnde^  April  1286.) — In  the  year  1825  the  population 
of  Berlin,  including  the  military,  was  203.470.  The  births  were  8033,  or  one  in 
twenty-five  of  the  population  ;  and  of  these  4127  were  males,  and  3906  females,^ 
6876  legitimate,  1157  illegitimate.  The  deaths  were  6426,  or  one  in  thirty-two  of 
the  population  ;  of  these  3494  were  males,  and  2932  females, — 2102  under  twelve 
months,  3222  under  ten  years,  3426  under  twenty  years,  599  above  seventy  years. 
The  still  born  were  381,  of  which  210  were  males,  166  females.  The  marriages 
were  2126.  The  births  exceeded  those  in  leai  by  502,  the  deaths  were  fewer  by 
40,  the  marriages  more  numerous  by  325. 

The  deaths,  within  the  first  twelve  months  among  theillegliimate  children  amount- 
ed  to  one-half  of  the  births,  and  among  the  legitimate  children  to  one-fourth  only.  The 
difference  in  the  chance  of  life  between  legitimate  and  illegitimate  children  is  farther 
shown  by  the  mortality  among  those  under  ten  years,  and  by  the  proportion  of  still- 
births. The  illegitimate  children  form  only  an  eighth  of  the  births,  but  a  fifth  of  the 
deaths  before  the  close  of  the  tenth  year :  the  proportion  of  still-births  among  illegi  ■ 
timate  children  is  a  tenth,  among  legitimate  children  only  a  twenty-sixth.  On  com- 
paring these  proportions  with  those  formerly  assigned  by  Dr  Casper  for  the  years  1819 
—22,  inclusive,  (see  p.  174  of  our  last  volume)  it  appears  that  there  is  a  diminution  in 
the  proportion  of  illegitimate  births  from  16  to  12^  per  cent., — but  an  increase  in  the 
deaths  among  the  illegitimate  from  49^  per  cent.,  before  the  fifteenth  year,  to  50  per 
cent,  before  the  tenth  year, — and  also  an  increase  in  the  proportion  of  still-births  among 
the  illegitimate  from  8^  to  10  per  cent  These  facts  are  very  curious.  In  our  review  of 
Casper's  Statistics  we  showed,  that  as  illegitimate  births  increased  in  Berlin,  the  pro- 
portional mortality  among  illegitimate  children  decreased  very  remarkably.  If  the 
facts  above-muutioned  are  confirmed  by  future  experience,  it  will  follow  that  this 
proportional  mortality  will  go  on  increasing  as  the  proportion  of  natural  births  de- 
creases again.     The  cause  is  not  far  removed  from  observation. 

In  the  list  of  the  causes  of  death  the  most  interesting  facts  are  the  following. 
Forty-seven  women  died  in  child-bed,  that  is,  the  deaths  in  child-bed  were  one  in 
137  of  tlie  general  mortality,  being  somewhat  more  than  between  1819  and  1822. 
Of  the  47,  22  died  of  puerperal  fever.  Sixty  died  of  measles,  108  of  scarlet-fever, 
1076  of  various  inflammatory  fevers,  416  of  consumption,  358  of  dropsy,  not  reck- 
oning hydrocephalus,  of  which  there  died  77,  558  of  apoplexy,  7  of  small-pox,  75 
of  accidents,  47  of  suicide.  The  mortality  lists  of  Berlin  will  be  henceforth  of  very 
great  value ;  for,  by  a  municipal  regulation,  the  friends  of  every  deceased  person, 
when  they  announce  the  burial  to  the  proper  church-officers,  are  required  after  this 
to  fill  up  a  schedule  of  particulars,  and  likewise  to  present  a  certificate  of  the  cause  of 
death  by  the  medical  attendant. 

Poisoning  ■with  Foxglove.  {Morning  Chronicle,  October  ZOth  and  Slsi  1826)  — 
The  following  case  appears  very  interesting,  and  well  worthy  of  notice,  although  the 
circumstimces  have  not  hitherto  been  accuratey  detailed.  It  is  the  first  characterestic 
example  we  have  read  of  the  acute  form  of  poisoning  with  digitalis ;  and  it  illus- 
trates well  the  double  narcotico- acrid  properties  of  the  poison.  Jacob  Evans,  a  her- 
balist and  quack-doctor,  was  tried  at  London  for  manslaughter,  by  administering  to 
an  apprentice  lad  an  over-dose  of  foxglove.  The  lad  had  been  troubled  for  some 
time  with  a  trivial  complaint,  for  which  his  mother  consulted  the  prisoner  Evans. 
He  recommended  a  strong  decoction  of  digitalis  to  be  taken  as  a  laxative  ;  and,  ac- 
cordingly, the  lad  took  one  morning  about  six  ounces  of  a  decoction  prepared  by  the 
prisoner.  Very  soon  afterwards  he  was  attacked  with  sickness,  vomiting,  severe  pains 
in  the  bowels,  and  afterwards  with  purging.  Towards  the  afternoon  he  became  le- 
thargic, and  slept  profoundly  several  hours.     About  midnight  he  awoke  still  affected 
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with  vomiting  and  pain  in  the  bowels.  During  the  night  he  was  seized  with  gene- 
ral con>'ulsions.  A  medical  man,  who  saw  him  early  in  the  ensuing  morning,  found 
him  violently  convulsed,  with  the  pupil  dilated  and  insensible,  and  the  pulse  slow, 
small,  and  irregular.  Coma  soon  succeeded,  and  death  took  place  twenty-two  hours 
after  the  drug  was  swallowed.  On  examining  tlie  body,  the  external  membranes  of 
the  brain  were  foimd  much  injected  witli  blo<d,  and  the  inner  coat  of  the  stomach 
was  red  in  some  parts.  But  tlie  other  organs  were  in  a  healthy  state.  The  prison- 
er Evans  was  found  not  guilty,  the  judges  being  of  opinion,  that,  as  the  friends  of 
the  deceased  applied  for  his  advice,  the  act  did  not  come  under  the  statute  regard- 
ing manslaughter. 

Medical  Ecoxomy. 

Medico-Bolanical  Society  of  London. 

The  first  general  meeting  of  the  seventh  session  of  this  society  was  holden  on  Fri- 
day  the  13tli  of  October  at  eight  o'c'ock  p.m.  Sir  James  M'Grigor,  K.  T.  S.  Di- 
rector-General of  the  Army  ^ledical  Board,  President,  in  the  chair. 

When  tlic  usual  business  of  the  societv  "<«  concluded,  a  letter  from  H.  U.  H.  the 
Duke  of  Clarence  was  read,  desiring  '"s  name  to  be  added  as  an  honorary  patron, 
and  regretting  th:it  his  icsidciice  at  Bushey  Park  excluded  the  possibility  of  his  at- 
tendance that  evening.  1  he  director (iMr  Frost)  tlien  dehvered  his  oration,  in  which 
he  congratulated  the  society  on  the  rapid  advance  it  had  made  during  the  last  ses- 
sion, and  the  great  benefits  it  derived  from  tlie  unwearied  zeal  which  many  of  its 
members  exerted  in  its  behalf.  He  also  informed  the  meeting,  that  their  distinguish- 
ed president  "  had  lately  resolved,  that  no  person  shall  be  admitted  to  an  examina- 
tion to  qualify  him  to  practise  in  the  medical  department  of  the  army  without  hav- 
ing attended,  amongst  other  branches  of  study,  lectures  on  botany  for  six  months,  the 
salutary  effects  of  which  regulation  will  in  a  few  years  demonstrate  its  utility." 

Sir  James  .M'Grigor  assured  the  meeting  that  he  was  performing  but  his  duty 
in  enforcing  the  regulation  just  mentioned,  or  any  other  which  might  in  any  maimer 
promote  the  cause  in  which  he  was  engaged,  and  which  he  hoped  would  be  attended 
with  the  happiest  results;  and  concluded  by  moving  that  the  thanks  of  the  society 
be  given  to  the  director,  and  that  he  be  requested  to  make  his  oration  more  pubUc. 
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ORIGINAL  COMMUNICATIONS. 


AiiT.  I. — A  General  View  of  the  Diseases  of  the  Mamma; 
tvith  cases  of  some  of  the  more  Im,jtortant  Affections  of  that 
Gland.  By  William  Cumin,  M.  D.  Surgeon  to  the  Royal 
Asylum  for  Lunatics,  and  to  the  Lock  Hospital,  Glasgow. 
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EVERAL  causes  contribute  to  render  the  mamma  peculiarly 
liable  to  disease.  Its  situation  exposes  it  to  frequent  variations 
of  temperature,  to  painful  confinement  from  dress,  and  to  acci- 
dental injuries.  It  is  an  organ  which  is  powerfully  influenced 
by  the  emotions  of  the  mind ;  and  it  is  connected  by  close  links 
of  sympathy  with  the  whole  apparatus  of  reproduction.  To 
these  causes  of  its  liability  to  disease  must  be  added  the  alter- 
nating states  of  long-continued  activity  and  repose  in  which  it 
is  placed,  as  an  organ  of  secretion.  The  following  may  be 
received  as  nearly  a  complete  enumeration  of  mammary  dis- 
eases : — 

I.  Mastodynia,  or  Neuralgia  of  the  Mamma. 
II.  Inflammation  of  the  Mamma,  or  Mastitis. 
III.  Hypertrophy. 
IV.  Atrophy. 
V.  Struma. 

VI.  Serous  Cysts  and  hydatids  in  the  mammary  substance 
or  immediate  vicinity. 

VII.  Fibrous  tumour,  or  Pancreatic  Sarcoma. 
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VIII.  Adipose  tumour. 

IX.   llncephaloid  tumour,  or  Fungus  luvmatodes. 
X.   Carcinoma,  under  wliich  are  included  both  scirrhus  and 
cancer. 

I.  Mostody)ii(i  consi.sts  in  increased  sensibility  of  the  mam- 
ma, which  is  sometimes  so  great  tiiat  exposure  to  cold,  touch- 
ing it  even  gently,  or  the  weight  of  the  bed-clothes,  causes 
excruciating  pain.  This  distressing  feeling  extends  over  the 
^hole  breast,  sometimes  over  botli,  and  even  to  tlie  shoulder 
and  arm  of  the  aJIectcd  tfide.  In  the  simplest  form  of  this 
painful  aftection,  the  breast  often  presents  no  perceptible  change 
■whatever,  and  the  disease  is  wholly  confined  to  the  nerves  which 
supply  the  gland,  and  tlie  adjacent  parts  that  may  happen  to 
be  affected ;  but,  on  other  occasions,  one  of  the  lobes  of  the 
mamma  becomes  slightly  swollen,  and  peculiarly  tender  when 
touched.  Sir  A.  Cooper  has  distinguished  the  disease  in  this 
latter  state  by  the  name  of  irritable  tumour  of  the  mamma  ;* 
but  the  occurrence  of  partial  tumefaction  seems  to  be  rather  an 
accidental  than  an  essential  symptom  of  the  disease. 

A  great  deal  of  valuable  information  on  the  subject  of  mas- 
todynia  is  to  be  found  in  the  writings  of  Justamond,-f-  who 
appears  to  have  been  often  successful  in  its  treatment.  The 
lectures  of  Sir  A.  Cooper  contain  many  interesting  facts  regard- 
ing this  affection,  and  the  systematic  writers  on  the  diseases  of 
females  have  generally  treated  of  it  among  those  of  gestation. 

II.  InJiammatio7i  of  the  mamma  is  either  acute  or  chronic. 
In  the  former  of  these  shapes  it  is  a  disease  of  frequent  occur- 
rence during  lactation  ;  and  it  usually  terminates  in  the  forma- 
tion of  abscess,  varying  in  size  and  situation.  Its  progress  and 
treatment  are  sufHciently  familiar  to  practitioners.  Allied  to 
milk  abscess  is  the  lacteal  tumour,  which  occasionally  forms  in 
consequence  of  the  obstruction  of  one  of  the  lactiferous  tubes, 
and  the  collection  of  milk  within  its  cavity,  which  is  sometimes 
distended  in  this  manner  to  an  almost  incredible  degree.  Vulpi. 
in  his  Italian  translation  of  ]{ichtcr''s  Anfanj^sOTunde,  relates  a 
case  or  this  nature,  where  not  less  than  ten  pounds  of  milky 
fluid  were  evacuated  by  ])uncturing  the  tumour,  'i'his  morl)id 
dilatation  of  a  lactiferous  tube  approadies  somewhat  to  the 
natural  structure  of  the  mamma  in  one  .species  of  goat,  of  which 
a  preparation  exists  in  the  museum  of  Dr  ^^'illiam  Hunter. 
The  nip])le  in  this  animal  forms  but  one  large  tube,  about  the 

•    Lectures  of  Sir  \.  (:<K)|)Lr  by  'I'yrrcll,  Vol.  ii.  p.  'J14. 
•f  Juftaniond's  Tracts.,  -Ito,  pp.  .'Htn,  //  mq. 
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size  of  the  finger,  and  one  and  a  half  inch  in  length.  This 
tube  enlarges  into  a  bag  capable  of  containing  an  orange ;  and 
on  the  sides  of  the  bag  a  great  many  short  thick  tubes  open. 

Chronic  inflammation  of  the  mamma  is  a  disease  of  less  ti*e- 
quent  occurrence,  but  it  is  one  of  great  importance  to  the  prac- 
titioner, on  account  of  the  resemblance  which  it  bears  to  scirrhus 
of  the  mamma.  This  disease  is  distinguished  by  a  hard  pain- 
ful tumour,  deeply  seated  in  the  mamma,  accompanied  with  a 
feeling  of  heat,  throbbing,  and  sometimes  with  darting  pains 
through  the  centre  of  the  tumour.  If  leeches,  discutient  appli- 
cations, and  a  proper  regimen  are  not  had  recourse  to,  suppura- 
tion takes  place  ;  and  the  skin  over  the  tumour,  which  was  pre- 
viously of  its  natural  appearance,  now  becomes  red,  tense,  and 
painful.* 

III.  Hypertrophy  of  the  mamma  consists  in  a  morbid  in- 
crease of  the  mammary  substance.  In  such  cases  the  gland 
acquires  a  uniform  increase  of  size,  so  as  at  length  to  become 
altogether  monstrous.  In  the  early  stages  of  its  progress 
symptoms  of  topical  inflammation  and  disturbance  of  the  con- 
stitution are  sometimes  perceptible ;  but  this  is  by  no  means 
uniformly  the  case.  The  disease  most  frequently  commences 
soon  after  puberty,  and  the  breast  has  in  many  cases  attained 
such  a  size  as  to  render  its  extirpation  absolutely  necessary.f 

IV.  Atrophy  or  absorptian  of  the  substance  of  the  mam- 
mary gland  usually  takes  place  in  advanced  life,  commencing 
after  the  catamenia  have  ceased  to  make  their  appearance  ;  and 
it  has  been  observed  by  Dr  Coindet  to  be  produced  by  the  ad- 
ministration of  iodine.:J:  I  am  not  aware  that  this  affection  oc- 
curs as  a  consequence  of  that  tumefaction  of  the  mamma  which 
succeeds  cynanche  parotidea,  although  the  analogy  of  the  tes- 
ticle would  lead  us  to  expect  it. 

V.  Struma  of  the  mamma  appears  under  different  shapes, 
and  in  its  carher  stages  is  not  always  easily  distinguished  from 
diseases  of  a  much  more  formidable  description.  Sometimes  a 
hard  lump  forms  in  the  mamma,  and  remains  nearly  quiescent 
for  several  years ;  at  other  times  the  whole  gland  is  affected 
with  scrofulous  enlargement.  But  in  all  cases  of  this  disease 
its  tendency  is  to  suppuration  ;  and  the  purulent  matter  dis- 

•  Pearson  on  Cancer,  p.  44. 

f  Key's  Surgical  Observations ;  Pearson  on  Cancer ;  Sir  A.  Cooper's  Lectures 
by  Tyrrell. 

t  Coindet,  in  iMemoirs  translated  by  Dr  Johnston,  p.  20,  near  the  end  of  Second 
Memoir. 
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charcrcd  is  always  more  or  less  mingled  with  those  curdy  flakes 
■which  form  the  principal  diagnostic  of  scrofula.  Mr  Lloyd  re- 
lates a  remarkable  instance,  in  which  the  whole  of  the  tumour 
seemed  to  have  been  converted  into  this  curdy  deposite.* 

In  strumous  disease  there  is  always  an  enlargement  of  the 
mamma,  instead  of  that  contraction  which  occurs  in  one  form  of 
carcinoma.  The  tumour  is  tender  when  grasped,  never  pos- 
sesses the  stony  hardness  which  we  observe  in  the  disease  juat 
named,  and  there  is  never,  as  far  as  my  own  experience  ena- 
bles me  to  speak,  retraction  of  the  nipple.  \  aluable  informa- 
tion respecting  this  disease,  particularly  its  treatment,  will  be 
found  in  the  writings  of  Pearson-f-  and  Lloyd.;J: 

VI,  IJoth  Sermis  Cysts  and  true  globular  hydatids  have 
been  found  in  the  mamma,  and  in  the  adipose  substance  sur- 
rounding it.  Neither  of  these  formations  is  of  itself  dangerous  ; 
but  there  is  ground  for  believing,  that  they  occasionally  give 
rise  to  other  morbid  changes  of  a  very  serious  nature.  The 
cyst  by  its  enlargement  produces  a  condensation  of  the  glandu- 
lar substance  in  which  it  is  imbedded,  and  forms  a  tumour  which 
sometimes  presents  characters  so  suspicious  as  to  render  an  ope- 
ration decidedly  proper.  During  the  summer  of  1825  I  was 
consulted  by  an  unmarried  female,  respecting  a  tumour  in  her 
breast,  which  she  had  first  perceived  four  months  previous,  since 
which  time  it  had  remained  nearly  stationary.  Almost  the 
whole  of  the  left  mamma  was  indurated  and  massy,  excepting 
at  the  upper  and  anterior  part,  where  fluctuation  was  distinctly 
felt.  The  mamma  lay  loose  under  the  skin,  and  could  be 
moved  freely  on  the  subjacent  parts.  A  hardened  glandular 
mass  was  observed  in  the  centre  of  the  axilla.  Some  pains  were 
felt  shooting  along  the  edge  of  the  latissimiis  dorsi,  and  occa- 
sionally down  the  arm,  but  none  in  the  mamma.  I  recommend- 
ed extirjiation  of  the  diseased  parts,  under  the  impression  that 
there  wasscirrhus  of  a  portion  of  the  mamma.  This  was  after- 
wards done  by  the  gentleman  under  whose  care  she  had  been 
before  she  applied  to  me  ;  and  I  have  since  learned,  that,  when 
the  parts  were  examined,  the  mamma  proved  to  be  sound,  but 
its  substance  a  good  deal  condensed ;  and  a  very  thick  cyst  was 
found  within  it,  containing  a  slightly  greenish  serous  fluid.  I 
saw  this  individual  many  months  after  the  operation  in  perfect 
health,  and  the  scar  of  the  operation  quite  sound.  The  con- 
tents of  these  cysts  consist  at  first  of  a  straw-coloured  fluid ;  but 
■when  they  have  been  of  long  continuance,  or  perhaps  from  the 
accidental  eflusion  of  a  few  drops  of  entire  blood,  the  liquor  ac- 

•  Lloyd  on  Scrofula.  |  Pearion  on  Cancer.  J  Lloyd  on  Scrofula. 
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quires  a  greenish  colour,  and  sometimes  a  fetid  odour.     In  the 
year  1819  I  assisted  at  the  removal  of  a  mamma,  for  which  the 
patient  had  been  long  under  treatment  by  leeches  and  discu- 
tients.    A  firm  tumour  could  be  distinctly  felt  in  the  substance 
of  the  gland  towards  its  axillary  side,  and  there  was  an  enlarged 
absorbent  gland  in  the  axilla.    The  patient  suffered  lancinating 
pains  in  the  breast.     After  removal  of  the  parts,  the  substance 
of  the  mammary  gland  was  found  to  be  unusually  firm,  particu- 
larly around  a  cyst  about  the  size  of  a  walnut,  which  was  im- 
bedded in  it  near  its  axillary  border,  and  contained  a  turbid, 
greenish,  slightly  fetid  fluid.     There  were  also  found  in  other 
parts  of  the  gland  small  deposites  of  a  similar  fluid ;  but  none  of 
them  exceeded  a  pea  in  size,  nor  were  they  provided  with  any 
cyst.     The  texture  of  the  absorbent  gland  was  healthy.      The 
greenish  colour  and  fetor  of  the  contents  of  these  cysts  have 
been  considered  by  some  authors  to  indicate,  in  all  cases,  a  ma- 
lignant character  ;  but  my  own  observation  does  not  lead  me  to 
believe  that  such  cases  are  of  a  truly  carcinomatous  nature.    In 
general  the  puncturing  of  such  cysts  is  not  followed  by  any 
troublesome  consequences ;  but  in  one  case,  which  is  fresh  in  my 
recollection,  the  cyst  sloughed,  an  indolent  unhealthy  ulcer  suc- 
ceeded, and  the  whole  mamma  became  indurated.     The  safest 
practice  is  to  remove  the  cyst,  and  should  it  be  thickened,  and 
the  tumour  attended  with  shooting  or  gnawing  pain,  a  portion  of 
the  sound  parts  around  should  be  dissected  out  along  with  it. 

The  existence  of  a  cyst  in  the  mamma  is  sometimes  compli- 
cated with  other  and  still  more  varied  changes  than  the 
mere  alteration  of  its  fluid  contents,  or  the  simple  induration 
of  the  surrounding  glandular  substance.  In  such  cases  the 
mamma  becomes  much  enlarged,  and  seems  to  divide  into  lobes ; 
a  large  cavity  is  felt  filled  with  fluid ;  the  weight  of  the  breast 
causes  turgescence  of  the  veins  ;  the  part  is  more  or  less  painful ; 
and  sometimes,  though  rarely,  the  glands  towards  the  axilla  become 
tumid.  Under  these  circumstances,  extirpation  is  very  proper- 
ly had  recourse  to  ;  and  when  the  removed  mamma  is  laid  open, 
its  structure  is  found  to  be  altogether  changed  in  the  vicinity 
of  the  cyst.  Its  texture  resembles  that  of  boiled  udder  or  li- 
ver, or  of  soft  cartilage  ;  and  rounded  masses  of  the  diseased 
substance  are  occasionally  seen  projecting  into  the  cavity  of  the 
cyst,  which  covers  them  with  its  smooth  membrane.  The  pro- 
gress of  this  species  of  tumour  is  usually  at  first  slow,  and  the 
health  nearly  throughout  unimpaired.  The  following  case  af- 
fords a  good  example  of  the  disease. 

Mrs  M'D.  aged  24,  admitted  into  the  Glasgow  Royal  Infir- 
mary November  14,  1818.  Five  years  ago,  without  any  known 
cause,  a  small  tumour  began  to  form  in  the  centre  of  the  left 
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mamma.  It  was  occasionally  affected  vith  lancinating  pain, 
which  became  more  severe  at  the  menstrual  periods.  The  tu- 
mour of  the  mamma  appears  now  to  be  composed  of  several 
smaller  ones,  which  are  connected  to  one  anotlier.  They  feel 
hard  and  somewhat  irregular  on  their  surface,  and  each  is  about 
the  size  of  an  orange ;  the  whole  forming  a  very  weighty  mass, 
as  large  as  a  child^s  head.  It  is  tree  from  pain  even  when 
handled,  is  moveable  on  the  subjacent  parts,  and  does  not  ad- 
here to  the  skin,  which  is  of  its  natural  colour ;  but  the  super- 
ficial veins  of  the  breast  are  extremely  turgid.  In  the  axilla 
is  an  enlarged  gland,  which  hai  always  been  free  from  pain. 
Health  ffood  ;  fijnctions  natural.  She  is  now  in  the  sixth  month 
of  pregnancy,  and  she  has  had  three  children  since  the  complaint 
commenced. 

On  the  17th  November  the  whole  tumour  was  removed, 
along  with  several  enlarged  axillary  glands,  which  did  not  ap- 
pear otherwise  diseased.  The  tumour  consisted  of  a  number  of 
smaller  ones,  with  a  cavity  in  the  centre  filled  with  serous  fluid, 
into  which  many  of  the  tumours  projected.  INIost  of  them  pre- 
sented the  firm  cartilaginous  texture  and  membranous  bands  of 
scirrhus ;  others  resembled  boiled  liver ;  and  two  or  three 
vesicles  filled  with  an  amber-coloured  fluid  were  seen  half  sunk 
in  the  scirrhous-like  substance.  The  solid  portion  of  the  tu- 
mour and  the  skin  covering  it  weighed  .57 i  ounces  ;  besides 
which  there  were  two  ounces  of  sound  mamma  removed.  A 
slight  accession  of  symptomatic  fever  followed  the  operation, 
but  the  uterus  showed  no  tendency  to  expel  its  contents  :  every- 
thing went  on  well,  and  she  was  dismissed  cured  on  the  11th 
December.  I  have  learned  that  this  individual  was  in  perfect 
health,  without  any  appearance  of  a  return  of  the  disease,  not 
many  months  ago. 

It  is  stated  in  the  account  of  the  dissection  of  the  extiqiated 
parts,  that  most  of  the  tumours  presented  the  firm  cartilaginous 
texture  and  the  membranous  bands  of  scirrhus  ;  but  in  doing 
so  I  merely  compared  the  morbid  structure  to  what  it  seemed 
most  closely  to  resemble.  I  would  not,  however,  be  understood 
to  assert,  that  the  disease  was  of  a  strictly  carcinomatous  cha- 
racter. It  certainly  would  be  difficult  to  assign  the  true  de- 
signations to  the  solid  parts  of  this  tumour  ;  but  it  is  sufficiently 
obvious,  that  it  was  of  a  compound  nature,  and  contained  spe- 
cimens of  more  than  one  morbid  structure.  Had  any  circum- 
stance caused  the  bursting  of  the  cyst,  and  thrown  the  cavity 
into  ulceration,  there  cannot  be  a  doubt  that  a  train  of  highly 
formidable  symptoms  would  have  ensued,  and  in  all  likelihood 
death  M'ould  soon  have  closed  the  scene.  It  is  probable  that 
fungous  growths  would  have  been  speedily  thrown  out.  and  that 
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the  ulcer  would  have  assumed  the  same  character  as  in  the  cases 
(Nos.  2  and  3)  detailed  by  Mr  Hey  under  the  head  of  Fungus 
HcBviatodes.  * 

The  case  of  Mrs  M'D.  corresponds  exactly  with  the  descrip- 
tion given  by  Sir  Astley  Cooper  of  what  he  has  named  eyicysted 
tumour  of' the  mamma.  He  considers  it  as  always  of  a  benign 
character,  and  never  liable  to  return  after  extirpation.  Of  the 
truth  of  the  latter  part  of  the  opinion  I  am  well  convinced  ;  but 
I  am  disposed  to  think,  that  wherever  so  great  a  change  of 
structure  has  taken  place  as  that  now  described,  there  is  strong 
reason  to  fear  that  the  occurrence  of  ulceration,  to  which  we 
must  ultimately  look,  will  be  followed  by  the  production  of  fun- 
gus, with  all  its  destructive  consequences. 

VII.  Pancreatic  sarcoma  of  the  mamma. — Mr  Abernethy, 
to  whom  we  are  indebted  for  the  introduction  of  this  term,  states 
that  this  species  of  tumour  bears  a  close  resemblance  to  the 
pancreas  in  its  composition,  colour,  and  texture.  Perhaps  it 
would  have  been  better  had  that  eminent  surgeon  endeavoured 
to  describe  its  characters  without  so  continual  a  reference  to 
this  similitude  ;  for  it  is  difficult  to  be  believed,  that  any  new- 
ly formed  morbid  substance  will  be  found,  when  carefully  exa- 
mined, to  resemble  thus  exactly  any  gland  in  the  liuman  body. 
M.  Bayle  appears  to  me  to  have  described  this  species  of  tu- 
mour with  great  discrimination  and  accuracy  under  the  title  of 
corps  fibreux.  According  to  the  writer  just  named,  these  fi- 
brous bodies  present  themselves  in  three  different  and  succes- 
sive states  :  ]  st,  a  fleshy  state  ;  2d,  a  fibro-cartilaginous  state ; 
3d,  an  osseous  state.  *  It  is  proper  to  mention  here,  that  the 
description  of  M.  Bayle  refers,  in  an  especial  manner,  to  those 
fibrous  tumours  which  are  formed  in  the  human  uterus.  As  an 
instance  of  the  pancreatic  sarcoma  in  its  first  stage,  I  may  men- 
tion a  small  fleshy  tumour  which  I  removed  some  years  ago  from 
under  the  conjunctiva  of  a  young  lady"'s  eye-lid.  It  was  com- 
posed of  many  granules  connected  by  cellular  tissue,  and  en- 
closed in  a  thin  capsule.  Cases  of  the  same  species  of  tumour 
occurring  in  the  mamma  have  been  given  by  Mr  Abernethy 
and  Sir  A.  Cooper,  the  latter  of  whom  names  it  the  simple 
chronic  tumour.  The  following  is  a  case  of  fibrous  tumour  of  the 
mamma  which  occurred  to  myself  But  in  this  instance  the 
newly  formed  substance  was  situate,  not  in  the  mamma,  but 
behind  it. 

November  5, 1823. — Mrs  C,  aged  22,  had  a  miscarriage  fif- 

*  Hey's  Surgical  Observations,  pp.  2fi0 — 2(55. 

+   Bayle's  Diet,  des  Sciences  Medic.  Art.  Corps  Fibreux. 
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teen  months  ago,  at  which  time  milk  was  observed  in  the  breastt 
The  left  breast  soon  after  this  began  to  swell,  and  a  tumour  of 
a  small  size  appeared  upon  it,  which  assumed  a  purple  colour, 
and  seemed  to  contain  fluid.  This  tumour,  after  some  time, 
subsided,  and  the  mamma  continued  to  increase  in  size.  It  is 
now  at  least  four  times  as  large  as  the  right  breast,  heavy  and 
knotted,  but  nowhere  of  a  stony  hardness.  'J'he  skin  possesses 
its  natural  colour  and  softness,  but  it  is  occasionally  of  a  purple 
hue,  and  is  slightly  (edematous.  Numerous  dilated  veins  of 
great  size  are  seen  on  the  surface ;  and,  near  the  nipple,  an 
artery  like  a  crow-quill  is  felt  pulsating  strongly.  One  or  two 
indurated  glands  are  felt  in  tlie  axilla,  but  they  are  not  much 
enlarged.  There  is  no  swelling  of  the  arm.  The  breast  is  not 
painful  unless  when  squeezed,  but  it  produces  a  distressing 
sense  of  weight.  ]\Irs  C.  is  at  present  in  the  fifth  month  of 
pregnancy  ;  previous  to  which  the  appearance  of  the  catame- 
nia  was  always  preceded  by  an  increase  of  .size  in  the  breast ;  it 
then  diminished,  and  when  the  menstrual  flow  had  ceased,  the 
breast  again  acquired  its  former  size.  Her  general  health  is  tole- 
rably good,  but  she  is  of  a  pallid  strumous  a.spect.  On  the  1 1th 
November  I  extirpated  the  entire  mamma,  together  with  a  large 
tumour  which  lay  behind  it,  a  considerable  portion  of  skin,  and 
several  of  the  axillary  glands.  Five  or  six  arteries  were  tied ; 
but  the  extent  of  surface  left  by  dissecting  out  the  tumour  and 
glands  was  very  great,  such  indeed  as  to  lead  me  to  fear  subse- 
quent hemorrhage.  The  tumour  which  lay  behind  the  mamma 
was  found  to  be  of  a  firm,  uniform,  and  somewhat  fibro-cartila^ 
ginous  texture,  distinctly  organized,  and  composed  of  many  lo- 
bules enfolding  one  another,  and  connected  by  loose  cellular 
tissue.  The  mamma  was  connected  by  loose  cellular  membrane 
to  the  tumour,  and  that  to  the  subjacent  muscular  substance  by 
the  same  tissue  in  a  perfectly  healthy  state.  The  absorbent 
glands  when  divided  showed  no  morbid  change  of  structure. 
After  twenty-eight  hours  the  parts  removed  weighed  two 
pounds,  and  the  tumour  alone  one  pound  four  ounces.  Early  the 
next  morning  I  was  called  to  my  patient  on  account  of  bleeding 
from  the  woiuul.  When  the  dressings  were  removed,  the  edges 
of  the  incision  were  found  so  firmly  adhering  for  a  great  extent, 
that  it  was  necessary  to  use  a  probe  to  separate  them.  A  large 
clot  within  adhered  very  closely  to  the  contiguous  parts,  and 
when  it  was  removed,  I  observed  in  different  spots  masses  of 
coagulal)le  lymph  of  the  size  of  peas.  Only  one  small  artery 
was  secured,  and  the  parts  placed  in  apposition  as  before.  The 
delicacy  of  the  patient's  constitution,  and  the  severity  of  the 
operation,  rendered  her  recovery  slow  ;  but  on  the  1st  of  De- 
cember the  wound  was  healed  to  a  point.     I  had  an  opportuni- 
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ty  of  seeing  tliis  individual  more  than  a  year  afterwards,  and  of 
hearing  of  her  not  many  months  ago.  The  cicatrix  had  remained 
sound,  and  no  new  tumour  had  formed  in  its  vicinity. 

Under  the  head  of  fibrous  tumours  of  the  mamma  I  would 
include  those  cases  in  which  that  organ  has  become  converted 
into  bone.  Sir  A.  Cooper  *  has  named  it  the  ossific  tumour, 
and  related  a  case  of  fourteen  years'"  duration^  in  which  the 
tumour,  when  removed,  was  found  to  consist  partly  of  cartilage 
and  partly  of  bone.  In  the  case  of  Mrs  C.  just  detailed,  the 
change  into  cartilage  had  already  commenced  ;  and,  in  the  in- 
stance given  by  Sir  A.  Cooper,  cartilage  was  fully  formed,  and 
a  considerable  part  of  it  was  converted  into  bone.  In  the  Mis- 
cellanea  NaturcB  Curiosorum  -f-  there  is  to  be  found  a  case  of 
complete  ossification  of  both  mammae.  It  occurred  in  a  nun, 
who  suffered  much  from  distressing  dyspnoea,  and  from  the 
continual  fear  that  her  breasts  were  becoming  cancerous.  The 
maramse  were  as  hard  as  a  piece  of  board  or  stone,  and  the  skin 
was  stretched  over  them  like  the  hoops  round  a  barrel.  Medi- 
cine proved  of  no  avail  in  delaying  the  fatal  termination.  Af- 
ter death,  the  mammae  were  found  changed  into  hemispheres 
of  bone,  so  hard  as  to  resist  completely  the  scalpel.  The  tho- 
racic cavities  were  filled  with  clear  fluid,  which  spouted  forth 
when  the  chest  was  perforated.  Although  I  am  not  entitled  to 
assume,  that  in  these  and  similar  instances  the  change  into 
cartilage  and  bone  was  effected  by  the  previous  step  of  a  soft 
pancreatic  or  fibrous  tumour,  yet  it  is  probable  that  this  actually 
took  place  ;  for  I  have  shown  that  fibrous  tumours  do  occur  in 
or  near  the  mamma ;  and,  from  the  observations  of  ]\I.  Bayle, 
it  appears  that  ossification  is  the  last  stage  in  the  progress  of 
these  new  formations. 

Nearly  allied  to  ossification  in  the  mamma  are  those  earthy 
deposites  which  have  been  occasionally  met  with  in  that  gland, 
more  particularly  in  persons  of  a  gouty  habit. 

VIII.  Adipose  tumour  of  the  mamma. — The  mamma  is  na- 
turally surrounded  by  a  considerable  quantity  of  fat ;  and  in 
some  cases  a  large  collection  of  this  substance  has  taken  place 
around  it,  or  between  the  gland  and  the  muscles  of  the  chest. 
The  nature  of  such  a  tumour  will  be  readily  ascertained  by  a 
careful  examination,  when  the  peculiar  lubricity  of  the  swel- 
ling and  its  equal  softness  will  point  out  its  true  character.  \ 

IX.  Fungus  hcamatodes,  or  encephaloid  tumour  of  the 

•  Lectures,  by  Tyrrell.  +  Mis.  NaU  Cur.  Dec.  ii.  An.  vi. 

X  Diet,  des  Sciences  Med.  t.  xxx.  p.  401,  and  Cooper's  Lectures  by  Tyrrell. 
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Mamma. — The  occurrence  of  destructive  fungous  disease  in  the 
mamniH  is  cstablislicd  beyond  all  question  by  a  variety  of  well 
authenticated  cases  ;  *  but  there  is  some  reason  to  doubt  whe- 
ther the  true  encephaloid  or  cerebriform  deposite  has  been  met 
with  in  that  organ.  In  Mr  Hey's  cases  the  tumours  in  the 
mamma  are  said  to  have  presented  a  diseased  glandular  struc- 
ture, intermixed  with  small  cavities,  containing  a  gelatinous  or 
viscid  serous  fluid,  -f*  And  in  those  which  occurred  to  Mr 
AVardrop,  it  is  stated,  that  "  when  the  tumour  was  divided 
the  whole  surface  was  immediately  covered  with  a  transparent 
glairy  fluid,  which  exuded  from  luinK-rous  small  cells  inter- 
spersed every  where  through  the  tumour."  \  The  able  surgeon 
just  named  has  expressed  strong  doubts  of  the  existence  of 
true  fungus  hjvmatodcs  in  the  mamma.  Sir  A.  Cooper  has 
considered,  at  some  length,  the  fungous  or  medullary  tubercle  of 
the  mamma ;  §  but,  from  the  general  view  which  he  has  taken 
of  this  disease,  as  it  affects  the  diflerent  organs  of  the  human 
body,  it  does  not  appear  that  he  has  himself  seen  the  cerebri- 
form deposite  in  the  mannna.  Several  circumstances  stated  by 
this  distinguished  surgeon,  in  regard  to  the  fungous  disease  of 
the  mamma,  induce  me  to  think  that  it  difl'ers  in  some  respects 
from  the  true  encephaloid  tumour.  After  describing  the  slough- 
ing which  sometimes  occurs  in  the  fungous  disease,  he  informs 
us  that  "  Mr  Cline  had  a  case  in  which  the  tumour  sloughed 
away,  and  the  wound  healed,  after  which  the  woman  was  dis- 
charged from  the  hospital  apparently  cured."  I|  This  is  alto- 
gether diflerent  from  what  is  known  to  occur  in  cases  of  true 
fungus  hamiatodes,  where  sloughing  no  doubt  docs  take  place, 
but  is  never,  I  believe,  followed  by  complete  cicatrization. 
He  has  also  stated,  that  in  the  fungous  disease  of  the  mamma, 
the  axillary,  cervical,  and  internal  mammary  glands  arc  rarely  af- 
fected ;  and  that  he  has  known  a  person  die  of  the  disease 
without  the  axillary  glands  being  atfccted.  ^  AVhen  we  com- 
pare this  statement  with  wjiat  Mr  AVardrop  has  related  **  re- 
specting the  condition  of  the  absorbent  glands  and  vessels  in 
cases  of  true  fungus  ha-matodes,  and  with  Avhat,  indeed,  all  of 
us  have  witnessed  in  such  cases,  we  shall  be  led  to  believe  that 
a  difference  does  exist  between  the  two  forms  of  fungous  disease. 
It  appears,  then,  that  the  fungous  tumour  of  the  mamma  pos- 
sesses certain  peculiarities  which  serve  to  draw  a  line  between 

•  .See  Key's  Surg.  Obscrv.  and  Cooper's  Lectures  by  Tyrrell. 

■\  Hcy's  Surg.  Observ.  pp.  lIOJ,  and  270. 

:J:  Wardrop  on  l-'unijus  ll,-ini:'.t.  p.  17'i- 

ti  ^ir  \.  Cooper's  I.i.Ttures  by  Tytrcll,  p.  202. 

il   Lectures  by  Tyrrell,  p.  2lM.  ^  Ibid.  p.  2iM. 
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it  and  the  true  encephaloid  disease.  When  I  compare  what 
Sir  Astley  Cooper  has  said  of  the  fungous  tubercle  of  the  mam- 
ma, with  his  account  of  the  encysted  tumour  of  that  organ, 
where  the  surrounding  glandular  substance  has  undergone  a 
morbid  change,  I  cannot  perceive  any  well-marked  points  of 
difference  between  them,  excepting  such  as  may  reasonably  be 
ascribed  to  the  more  aggravated  form  or  advanced  stage  of  the 
disease  in  those  cases  related  under  the  title  of  fungous  tumour. 
He  attaches,  in  particulai-,  much  importance  to  the  colour  of 
the  fluid  contained  within  the  cavity  of  the  fungous  tumour, 
which  he  describes  as  bloody  serum  somewhat  changed  in  co- 
lour. "It  leaves  a  yellowish  red  stain  on  paper,  and  readily 
coagulates  by  heat.""  *  Now  nothing  is  more  likely  than  that 
the  fluid,  when  first  effused,  is  of  a  pure  serous  character,  and 
that  it  acquires  its  subsequent  change  of  colour  from  some  ac- 
cidental effusion  and  admixture  of  red  particles.  I  was  parti- 
cularly struck,  on  comparing  the  passage  just  quoted  with  the 
report  of  Sir  A.  Cooper's  lectures  given  in  the  Lancet,  to  find 
that  the  lecturer  is  reported  to  have  said,  "  the  fluid  in  the 
cyst  of  fungus  haematodes  is  sometimes  perfectly  transparent, 
being  much  more  clear  than  the  serum  of  hydrocele."  -f-  But 
other  writers  have  stated  the  same  fact.  Thus,  in  one  of  Mr 
Wardrop's  cases,  it  is  said,  "  some  of  the  cells  were  filled  with 
a  serous-looking  fluid,  others  with  a  fluid  tinged  with  blood."  ]: 
Having  lately  had  occasion  to  look  into  the  collection  of  cases 
by  F.  Platerus,  the  celebrated  professor  of  Basle,  I  found  one 
which  m.ay  serve  to  throw  some  light  on  the  subject  now  under 
consideration.  It  possesses  a  peculiar  interest,  as  it  presents 
an  instance  of  the  cerebriform  deposite  being  found  in  a  tumour 
of  the  mamma,  and  may,  therefore,  be  considered  as  tending 
to  remove  the  doubts  which  I  expressed  in  the  commencement 
of  these  remarks  on  fungus  haematodes.  The  case  is  entitled 
"  enormous  scirrhous  and  cancerous  tumour  in  the  mamma, 
which  discharged  a  great  quantity  of  sanious  fluid,  and  from 
which  tophi  were  removed. ""'§  It  was  one  of  long  duration ;  at 
length  the  mamma  became  so  much  enlarged  that  it  could 
scarcely  be  contained  within  a  common  bushel  measure  :  it  now 
burst  spontaneously,  and  discharged  a  pint  (mensiira)  of  bland 
white  \ascid  fluid,  resembling  the  white  of  egg.  This  was 
followed  by  the  flow  of  a  large  quantity  of  a  very  irritating  li- 
quid, of  a  clear  yellow  colour,  which  was  occasionally  mixed 
with  clots  of  blood.    During  the  progress  of  the  case,  the  open- 

•   Lectures  by  Tyrrell,  p.  203.  |  Lancet,  Vol.  i.  p.  T-IL 

X  Wardrop  on  Fung.  Hsemat.,  p.  138. 
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ing  in  the  tumour  was  largely  dilated  ;  and  Plater  states  that 
the  lips  of  the  incision  resembled  in  colour  and  texture  the  ute- 
rus of  a  cow.  Sometime  after  this  two  poiuids  and  upwards  of 
a  morbid  mass,  which  had  the  appearance  of  bacon,  were  cut 
away  ;  and  from  the  neighbourhood  of  the  axilla  a  quantity  of 
putrid  flesh,  resembling  brain,  {cerebri  substatifice  aimilis,)  was 
removed  by  the  fingers.  After  these  operations,  and  the  re- 
moval of  an  excrescence  on  one  of  the  ribs,  the  wound  was  almost 
completely  cicatrized.  But  before  a  year  had  elapsed,  the  tu- 
mour returned,  and  gradually  attained  the  size  of  the  head ; 
and  on  its  surface  two  smaller  tumours  arose,  each  of  them  as 
large  as  the  head  of  a  young  child. 

Here  we  have  the  mamma  enlarged  to  an  enormous  size — 
an  immense  cyst  opening,  and  discharging  a  quantity  of  vis- 
cid fluid — the  tumour  composed  of  three  different  textures,  which 
are  described  as  resembling  the  uterus  of  the  cow,  the  fat  of 
bacon,  and  brain.  This  case  appears  to  me  to  exhibit  the  pro- 
gress of  the  eyicysted  tumour  when  allowed  to  proceed  under  the 
application  of  external  remedies  only ;  and  to  point  out,  in  a 
striking  manner,  the  near  alliance  of  that  species  of  tumour  to 
fungus  haematodes. 

X. — Carcinoma  of  the  mamma  may  be  divided  into  two 
species,  ]  st,  C.  tiihercidosum  ;  2d,  C.  adematodes.  The  cha- 
racters which  distinguish  the  first  species  of  carcinomatous 
tumours  of  the  mamma  in  their  early  stage  are,  stony  hard- 
ness, usually  an  irregular  surface,  insensibility  to  pressure,  un- 
less when  the  skin  covering  them  is  inflamed,  and  stinging  or 
lancinating  pains.  The  mammary  gland  is  generally  shrunk 
and  condensed ;  and  the  nipple,  from  the  effect  of  this  contrac- 
tion on  the  milk  tubes,  is  at  length  drawn  inwards  and  sunk  be- 
neath the  level  of  the  skin.  Dis.section  at  this  period  exhibits 
a  semi-cartilaginous  deposite,  with  shining  bands  traversing  the 
morbid  substance.  After  the  disease  has  proceeded  to  ulcera- 
tion, the  characters  of  the  cancerous  ulcer  are  an  excavated 
surface,  with  hard  everted  margins,  and  sometimes  firm  cauli- 
flower like  excrescences ;  there  is  also  gnawing  or  lancinating 
pain,  but  no  tenderness  of  the  ulcerated  surface  when  touched. 

The  second  species  is  more  alarming  in  ap])earance,  and  usu- 
ally more  rapid  in  its  progress  than  the  first ;  and  it  seems  to 
be  irremediable  either  by  medicine  or  surgery,  unless  attacked 
in  a  very  early  stage  indeed.  From  the  remarkable  (I'dema  by 
which  it  is  accompanied,  I  would  propose  to  name  it  carcinoma 
ccdematodes.  It  was  long  ago  well  described  by  Justamond, 
whose  knowledge  of  cancerous  diseases  lias  not,  I  think,  been 
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duly  appreciated  by  the  medical  profession.  *  Other  English 
writers  have  referred  to  this  form  of  the  disease,  but  in  a  very 
cursory  manner.  The  Baron  Boyer  has  briefly  detailed  its 
symptoms  with  his  usual  ability,  -f*  In  order  to  illustrate  its 
nature,  I  shall  now  narrate  two  cases — one  of  a  highly  aggra- 
vated character,  the  other  less  rapid  in  its  progress,  but  not  less 
malignant,  and  both  terminating  fatally,  I  believe,  from  the 
same  cause,  serous  effusion  into  the  chest. 

In  the  year  1818  the  following  case  of  oedematous  carcino- 
ma of  the  mamma  came  under  my  care  in  the  Glasgow  Royal 
Infirmary. 

Isabel  Mitchell,  a  married  woman,  aged  31. — Her  left  breast 
was  swollen,  and  of  a  stony  hardness,  but  when  long  pressed  it 
pitted  under  the  finger.  The  skin  of  the  breast  was  of  a  dusky 
purplish  hue,  and  exhibited  the  pores  and  lines  on  its  surface 
very  greatly  enlarged.  The  whole  of  the  left  side  of  the  trunk, 
and  the  left  arm  to  the  finger  points,  were  highly  oedematous. 
There  was  frequent  short  dry  cough,  with  dyspnoea,  and  she 
complained  of  occasional  darting  pains  in  the  back  part  of  the 
mamma,  as  well  as  of  pain  under  the  left  scapula,  increased  by 
deep  inspiration.  Appetite  impaired ;  thirst  urgent ;  urine 
scanty.  Tongue  chopped,  and  of  a  dark  red  colour.  Pulse 
100.  Copious  perspirations  ;  sleepless  nights.  About  three 
months  previous  to  her  admission,  she  had  exposed  herself  to 
cold  while  perspiring,  and  was  in  consequence  seized  with  dart- 
ing pain  in  the  left  breast,  followed  soon  after  by  cold  shiver- 
ing. The  mamma  immediately  began  to  swell,  and  enlarged 
with  extreme  rapidity.  In  two  months  the  swelling  had  attain- 
ed nearly  the  size  in  which  it  was  when  I  first  saw  her. 
Leeches,  diuretics,  diaphoretics,  and  various  external  applica- 
tions, were  used  without  any  relief  The  swelling  increased 
and  extended  upwards  on  the  neck,  and  in  twelve  days  after 
her  admission  she  died.  On  inspection  the  skin  of  the  mam- 
ma, when  divided,  was  found  to  be  thickened  and  hard,  filled 
with  pale  fluid,  which  did  not  flow  out  rapidly  as  from  the  oede- 
matous skin  of  the  arm.  The  mammary  gland,  which  adhered 
firmly  to  the  contiguous  parts,  was  of  a  very  compact  and  hard 
consistence,  approaching  to  that  of  cartilage.  A  good  deal  of 
serous  fluid  could  be  pressed  from  its  substance.  The  greater 
pectoral  muscle,  from  its  origin  to  its  insertion,  was  hardened, 
pale,  and  of  a  ligamento-fibrous  texture.  The  enlarged  glands 
in  the  axilla  adhered  closely  to  the  contiguous  parts,  and  their 
texture  still  more  nearly  approached  to  that  of  cartilage  than 


*  Justamond's  Tracts,  4to.  p.  374,  et  seq. 
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the  mamma.  The  right  pleura  contained  forty  ounces  of  serous 
fluid,  the  left  presented  very  general  adliesions.  The  lungs 
were  not  diseased,  and  the  pericardium  contained  a  small  quan- 
tity of  serous  fluid. 

In  the  same  year  J.  Macnab,  a  vidow,  aged  53,  came  under 
my  care  in  the  same  institution,  on  account  of  a  tumour  of  the 
left  mamma,  which  had  commenced  eight  months  before,  with- 
out any  known  cause.  It  aflected  at  first  the  axillary  side  of 
the  breast,  appearing  like  a  thickening  of  the  skin,  and  after- 
wards extended  to  the  whole  mamma,  which,  on  admission,  was 
weighty,  firm,  pitted  on  pressure,  and  seemed  moveable  on  the 
subjacent  parts.  It  had  been,  for  two  months,  affected  with 
lancinating  pains.  The  breast  now  formed  a  large  tumour,  pre- 
serving its  natural  form,  excepting  on  the  outer  side,  where  it 
was  more  prominent.  The  skin  covering  it  was  red  and  glossy, 
perhaps  in  part  from  the  frictions  used  fur  the  relief  of  the  com- 
plaint ;  and  there  was  a  superficial  ulceration  round  the  nipple, 
from  which  a  clear  fluid  exuded.  Two  enlarged  glands  in  the 
axilla.  Pulse  96  ;  tongue  white  ;  urine  rather  scanty  ;  but  looks 
and  appetite  still  good. 

Unfavourable  as  this  case  appeared,  it  was  resolved  in  con- 
sultation that  extirpation  should  be  performed  as  a  last  re- 
source. But  it  was  soon  apparent  in  the  progress  of  the  dissec- 
tion, that  the  whole  of  the  diseased  parts  could  not  be  remov- 
ed by  the  knife.  The  morbid  change  had  pervaded  the  pecto- 
ral muscle,  to  which  the  tumour  adhered  with  firmness.  The 
skin,  fat,  and  mammary  gland,  were  reduced  to  one  mass  of  so- 
lid a>dematous  substance  ;  and  the  fasciculi  of  the  greater 
pectoral  were  pale  and  indurated.  The  wound  of  operation 
continued  to  heal  for  three  weeks,  when  it  became  stationary-, 
the  granulations  were  then  absorbed,  and  the  edges  became 
tucked  in,  with  swelling  and  hardening  of  the  surrounding  skin. 
After  some  time  tubercles  made  their  appearance  in  the  inte- 
guments around  the  wound  ;  the  swelling  and  induration  in- 
creased ;  symptoms  of  inflammation  and  effusion  within  the 
chest  showed  themselves  ;  and,  after  about  two  month's  stay  in 
the  hospital,  she  returned  home  and  died. 

I  have  lately  seen  another  case  of  the  same  species  of  tumour, 
although  presenting  some  variety  of  character,  in  which  both 
mamma  were  aflected.  Its  progress  was  slow,  and  the  patient 
was  at  length  cut  off'  by  sciiThus  of  the  rectum,  w  hich  termina- 
ted in  ulceration,  and  the  effusion  of  the  contents  of  the  bowel 
into  the  abdominal  cavity. 

A  remedy  for  cancer  is  still  vainly  desired  by  the  members 
of  our  profession ;  and  it  is  now  even  a  question  \s  ith  many 
eminent  men,  whether  extirpation  of  the  diseased  part  is  of 
any  avail  in  protecting  the  individual  from  its  attack.     'I'he 
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Baron  Boyer  has  said,  ''  of  more  than  a  hundred  individuals 
aff'ecte<l  with  tumours,  considered  as  cancerous,  in  the  breast  and 
other  parts  of  the  body,  on  whom  I  have  performed  extirpa- 
tion, I  have  seen  only  four  or  five  who  have  been  radically 
cured.  In  the  others,  the  disease  has  reappeared  after  a  long- 
er or  shorter  interval,  and  has  ultimately  proved  fatal.""*  The 
statement  which  is  here  made  respecting  the  period  and  mode 
in  which  the  disease  returned,  is  so  vague  that  we  are  entitled 
to  conclude,  that  in  some  at  least  of  these  cases  the  second  oc- 
currence of  cancer  had  nothing  to  do  with  its  first  appearance. 
And  in  many  of  them  I  have  no  doubt  the  patients  enjoyed 
an  immunity  from  disease  and  suffering,  for  such  a  length  of 
time,  as  to  furnish  more  than  an  adequate  reward  for  the  pain 
and  danger  of  an  operation.  But,  setting  both  of  these  consi- 
derations wholly  out  of  view,  we  have  here  the  evidence  of  an 
eminent  surgeon,  not  by  any  means  partial  to  the  operation,  in 
proof  of  the  fact,  that  four  or  five  per  cent,  of  acknowledged 
cases  of  cancer  have  been  radically  cured  by  extirpation.  Even 
this  small  proportion  of  successful  cases  is  sufficient,  I  think, 
to  make  it  our  duty  to  perform  extirpation  in  the  early  stage 
of  cancer  ;  and  the  fact  ought  to  encourage  us  to  investigate,  by 
every  means  in  our  power,  the  nature  of  that  peculiarity  in 
cancerous  tumours,  which  renders  certain  cases  of  the  disease 
curable  by  extirpation  ;  while  others,  which,  in  the  present 
state  of  our  knowledge,  appear  not  more  advanced,  are  already 
beyond  the  reach  of  surgery. 

The  following  case  seems  worthy  of  being  recorded,  from 
the  light  which  it  appears  to  throw  on  some  of  the  frequent  in- 
stances of  the  return  of  cancer  after  extirpation.  In  June  1823 
I  was  consulted  by  a  married  woman  of  60,  on  account  of  an 
excavated  ulcer  with  slightly  everted  edges,  capable  of  contain- 
ing the  half  of  a  small  orange,  situated  a  little  above  the  left 
mamma.  The  surface  of  the  sore  was  of  a  livid  red,  and  near- 
ly regular,  excepting  on  the  left  side,  where  there  was  a  round- 
ed granulating  protuberance,  about  the  size  of  half  a  small 
plum.  The  parts  around  were  hard  but  not  stony  ;  and  there 
was  a  swelled  gland  in  the  axilla.  She  felt  darting  and  sting- 
ing pains  in  the  ulcer  and  vicinity,  but  the  raw  surface  was  not 
at  all  tender.  The  disease  began  as  a  small  tumour  eighteen 
months  previous ;  it  enlarged,  and  five  months  ago  burst,  dis- 
charging a  bloody  fluid,  and  afterwards  a  black  core  separated, 
leaving  the  present  tdcer.  Finding  that  the  ulcerated  and 
hardened  parts  could  be  moved  pretty  freely  in  those  beneath, 
I  availed  myself  of  the  opinion  of  a  valued  friend,  in  whose 
long  experience  and  correct  judgment  I  had  perfect  confidence  ; 
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and  with  his  concurrence  I  extirpated  the  diseased  parts,  a  por- 
tion of  the  pectoral  muscle,  and  two  enlargetl  absorbent  giands. 
The  parts  fonning  the  wall  of  the  excavation,  and  one  of  the 
glands,  possessed  a  well-marked  semi-cartilaginous  texture,  and 
the  tubercular  projection  into  the  sore  was  wholly  formed  of  the 
same  substance. 

On  the  seventh  day  after  the  operation  I  was  much  distres- 
sed to  observe,  that  the  wound  had  opened  near  its  centre  for 
about  two-thirds  of  an  inch,  exposing  two  firm  pale  granulations 
of  a  most  inauspicious  appearance.  I  now  regarded  my  patient 
as  beyond  all  hope,  being  convinced  that  the  cancerous  affec- 
tion had  again  distinctly  shown  itself,  and  that  it  would  now 
proceed  with  destructive  rapidity.  Next  day  I  resolved  to  try 
what  a  free  application  of  lunar  caustic  would  accomplish,  that 
I  might,  if  possible,  ileal  up  the  sore,  and  send  my  patient  to 
her  home  in  the  country.  The  success  of  this  treatment  far 
exceeded  my  most  sanguine  expectations.  In  little  more  than 
a  month  from  the  date  of  the  operation  the  wound  was  entire- 
ly healed  without  any  remaining  hardness,  and  her  health  was 
good.  I  have  seen  this  person  repeatedly  since,  and  have  found 
the  cicatrix  perfectly  healthy. 

A  somewhat  similar  case  occurred  to  Mr  John  Hunter.  He 
had  removed  a  cancerous  tumour  of  the  breast ;  and  during  the 
healing  of  the  wound,  which  was  tedious,  a  small  knot  appear- 
ed on  the  edge  of  the  skin,  not  much  larger  than  a  pint's  head, 
and  in  two  days  a  second  was  observed.  Mr  Hunter  destroyed 
them  both  by  caustic  ;  the  whole  healed  favourably,  and  re- 
mained sound,  the  woman  dying  seven  years  after  of  a  drop- 
sical complaint.*  Such  cases  are  worthy  of  being  recorded, 
that  surgeons  may  be  encouraged  to  adopt  the  same  mode  of 
treatment  in  similar  circumstances,  not  indeed  with  the  hope  that 
it  will  often  prove  effectual,  but  that  it  may  be  the  means  of 
saving  a  few  individuals,  out  of  many,  from  the  ravages  of  this 
melancholy  disease. 

Glaagow,  13,  Gordon  Street^ 
^5th  Nov.  1825. 


AiiT.  II. — On  the  Fevers  ()f  Spain,  S^c.     JJy  T.  Puoudfoot, 
M.  I).  Kendal.     ( Continued  from  p.  44.) 

On  the  Autumjial  Endemic  Fever,  and  Yellow  Fever  as  it  oc- 
curs in  Spain. 

J\  BOUT  the  end  of  August,  or  beginning  of  September,  the 
character  of  every  description  of  fever  in  Spain  generally  un- 

"  Home  on  Cancer,  p.  Cy. 
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dergoes  a  very  remarkable  change.  At  this  period,  however, 
they  vary  not  more  from  the  preceding  varieties  than  from  each 
other,  according  to  the  high  or  low  temperature,  velocity  of  cur- 
rent and  purity,  or  stagnant  and  impure  state  of  the  atmosphere ; 
the  elevation  and  dryness,  or  low,  level,  swampy,  and  rank  nature 
of  the  soil,  the  acclimation  or  non-acclimation,  and  the  age, 
temperament,  and  habits  of  those  affected.  Thus,  as  long  as 
the  temperature  of  the  atmosphere  remained  steady,  however 
high  the  range  of  the  thermometer,  and  the  situation  was  high 
and  dry,  at  a  distance  from  all  swamps  and  marshes,  the  sum- 
mer fever  changed  by  insensible  degrees  into  what  is  sometimes 
called  bUioiis  continued  fever :  that  is,  a  fever  with  occasional 
partial  morning  remissions  and  morning  exacerbations ;  but  ex- 
hibiting very  rarely  any  distinct  remissions  or  intermissions, 
implicating  the  brain  scarcely  so  prominently  as  in  the  summer 
species,  involving  more  manifestly  the  abdominal  viscera,  par- 
ticularly the  liver  and  stomach,  and  deranging  the  functions  of 
the  whole  alimentary  canal.  The  genuine  summer  fever  was  of 
a  violent,  but  an  open  character.  That  now  under  considera- 
tion was  apparently  more  moderate,  but  more  masked  and  in- 
sidious in  its  attack  ;  more  prone  to  abdominal,  and  less  to  ce- 
rebral congestion,  more  irregular  in  action,  and  more  deeply  in- 
grafted in  the  system  ;  and  although  not  more  dangerous,  if  by 
chance  both  had  unavoidably  run  a  spontaneous  and  unchecked 
course,  it  was  yet  less  easily  eradicated,  less  amenable  to  the  use 
of  remedies,  and  the  direction  of  the  curative  process  was  always 
much  more  complex  and  difficult. 

The  vomiting  in  the  ardent  or  summer  fever,  (synocha,) 
apparently  arose  from  the  stomach  sympathizing  with  the  deep 
affection  of  the  encephalon  ;  for  generally  the  one  seemed  to  bear 
a  certain  proportion  to  the  other.  This  principle  of  sympathy 
between  the  brain  and  stomach  is  well  exemplified  in  fractures 
of  the  skull  and  in  other  injuries  of  the  head,  disturbing  the 
functions  of  the  brain  and  nerves,  and  occasioning  immediate 
vomiting,  as  well  as  by  cold  water,  in  particular  states  of  the 
system,  taken  into  the  stomach,  producing  instantaneous  death 
through  the  intervention  of  the  brain  and  nerves,  and  by  the 
rapidly  fatal  effects  of  various  poisons  taken  into  the  stomach, 
which  it  is  quite  unnecessary  here  to  enumerate.  As  the 
season  advanced,  an  affection  of  the  stomach,  bowels,  and  liver, 
often  appeared  simultaneous  with,  and  sometimes  antecedent 
to,  that  of  the  brain.  Cases  of  cholera,  diarrhoea,  and  dysen- 
tery were  also  prevalent  at  this  period,  and  seemed  for  the  time 
to  be  equivalent  to  an  attrck  of  fever,  as  I  do  not  remember 
many  instances  where  an  immediate  attack  of  fever  follow- 
ed a  complete  recovery  from  any  of  these  diseases.  In  most 
VOL.  xxvir.   NO.  91.  Q. 
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cases,  an  attack  of  any  of  these  diseases  could  be  distinctly  traced 
to  the  usual  causes  ;  such  as  checked  perspiration,  either  from  a 
sudden  diminution  of  the  temperature  of  the  atmosphere,  or 
individual  exjwsure  to  a  partial  current  of  cool  air,  while 
copiously  perspiring  after  violent  exercise ;  to  irregularities  in 
diet;  and  to  the  immoderate  use  of  fruit.  These  diseases  also 
seemed  referable  occasionally  to  violent,  or  even  brisk  exercise 
after  a  full  meal,  interrupting  the  digestive  process,  and  engen- 
dering crudities  in  the  stomach  and  bowels,  their  contents  re- 
maining indigested,  and  perhaj)s  allowed  to  run  into  a  kind  of 
fermentation  and  chemical  combination.  It  is  foreign  to  the 
scope  of  this  paper  to  take  any  farther  notice  of  these  diseases, 
than  to  show  the  kind  of  analogy  that  exists  between  them  and 
the  bilious  continued  fever  then  prevalent.  Bilious  diarrhcea  and 
dysentery  occasionally  seemed  to  stand  in  the  relation  of  cause 
and  effect,  in  respect  to  this  fever,  and  were  so  intimately  com- 
plicated with  it,  that  we  were  sometimes  left  to  doubt  to  which 
class  the  disease  more  properly  belonged,  till  something  farther 
was  developed  in  its  progress  ;  nor  was  this  much  to  be  regretted, 
as  the  principles  of  treatment  were  nearly  the  same.  Indepen- 
dent of  other  diagnostic  symptoms,  a  knowledge  of  the  seat 

of  the  local  affection  was  sometimes  of  use  in  determininsr  the 

...  .     *^ 

real  nature  of  the  disease,  and  in  directing  our  practice — the 

superior  abdominal  viscera  being  chiefly  affected  in  fever — the 
liver  and  small  intestines  in  bilious  diarrha?a,  and  the  lower  por- 
tion of  the  alimentary  canal — the  large  intestines  in  dysenter}\ 
Perhaps  it  has  been  too  much  the  fashion  of  late,  when  treating 
of  autumnal  diseases,  to  regard  the  liver  as  the  main  seat  of  dis- 
order, and  refer  them  too  exclusively  to  marsh  miasmata,  and 
to  search  for  occult  and  unknown  states  of  the  atmosphere, 
while  the  true  and  simple  causes  have  met  with  a  proportion- 
ate degree  of  unmerited  neglect. 

It  has  often  been  remarked  in  warm  climates,  and  the  remark 
accords  with  what  I  have  observed  in  Spain,  that  in  those  who  re- 
sided any  length  of  time  on  the  banks  of  rivers,  particularly  such 
as  are  apt  to  overflow  their  banks,  or  on  low  marshy  rich  grounds, 
the  fever  almost  always  assumed  the  intermittent  type,  among 
natives  and  all  those  accustomed  to  the  climate ;  while  in  those 
who  had  lately  arrived  from  a  colder  or  healthier  district,  and 
who  were  similarly  exposed,  the  fever  was  of  a  remittent  cha- 
racter. Further,  if  to  the  ordinary  febrile  cause,  which, 
under  such  circumstances,  we  presume  to  be  marsh  miasmata, 
accessory  aggi-avating  causes  were  added,  such  as  intemperance 
and  night  exposure,  the  fever  was  not  unfrequently  so  violent 
as  scarcely  to  show  any  remission,  and  sometimes  no  remission 
whatever,  but  appeared  in  a  continued  concentrated  form,  and 
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occasionally  proved  fatal  in  three  or  four  days,  accompanied  with 
burning  heat  in  the  epigastrium,  yellowness  of  the  skin  and 
eyes,  and  almost  incessant  vomiting  of  a  dark  coffee-coloured 
fluid,  particularly  towards  the  termination  of  the  disease.  This 
was  the  genuine  yellow  fever  occurring  in  those  most  liable  to 
be  attacked,  while  the  majority  escaped  so  severe  a  visita- 
tion ; — a  higher  temperature,  or  a  more  stagnant  state  of  the  at- 
mosphere, allowing  the  marsh  poison  to  be  more  concentrated 
and  virulent,  being  required  to  render  it  the  previilent  type. 

As  the  summer  fever  occasionally  merges  into  other  varieties, 
so,  on  the  otlier  hand,  in  the  insalubrious,  low,  marshy,  con- 
fined situations  near  the  sea,  the  concentrated  form,  or  yellow 
fever,  was  occasionally  observed  to  co-exist  with  milder  forms  of 
the  disease.  At  Carthagena,  for  instance,  in  1812,  when  the 
yellow  fever  became  epidemic,  its  sway  nearly  universal,  and 
the  mass  of  the  population  were  laid  prostrate  before  its  baneful 
influence,  there  were  found  some  whose  constitutions  resisted 
altogether  the  effects  of  the  poison,  others  who  were  slightly 
indisposed,  and  individuals  who  had  the  disease  in  an  inter- 
mittent or  remittent  form.  When  the  epidemic  subsided,  it 
was  supplanted  by  cases  of  diarrhoea,  dysentery,  and  intermit- 
tent fever.  In  Spain  and  in  the  Mediterranean,  in  certain  un- 
healthy situations,  instances  may  be  found  every  autumn,  of 
yellow  fever,  in  those  particularly  predisposed,  occurring  at  the 
same  time  and  place  with  aggravated  cases  of  bilious  remittent 
fever ;  nor  are  instances  of  the  same  kind  wanting  even  in  our 
settlements  in  North  America,  where  the  concentrated  marsh 
fever  is  called  the  "  lake  fever ;"  and  I  believe  the  same  thing 
happens  all  over  the  world,  under  a  similar  concurrence  of  cir- 
cumstances, where  the  country  is  generally  covered  with  wood, 
and  swamps,  and  the  heat  great. 

It  never  fell  to  my  lot  to  witness  yellow  fever  as  an  epidemic, 
except  at  Carthagena  in  the  autumn  of  1812,  when  it  prevailed 
to  such  a  degree  as  to  induce  the  greater  part  of  the  inha- 
bitants to  leave  the  town,  while  most  of  those  who  remained 
were  seized  with  yellow  fever ;  and  I  was  informed  that  about 
two  thousand  inhabitants  fell  victims  to  it  from  the  end  of 
August  to  the  beginning  of  December.  Carthagena  is  par- 
ticularly exposed  to  noxious  exhalations,  especially  during  sea- 
sons of  great  heat  and  drought,  from  partially  dried  tanks, 
docks,  mast-ponds,  and  extensive  marshes,  with  rank  vegetation 
in  its  immediate  vicinity.  Its  situation  also  in  a  kind  of  large 
amphitheatre,  nearly  surrounded  by  hills,  with  an  estuary  run- 
ning up  to  the  town  in  an  indented  or  zig-zag  manner,  prevents 
it  from  being  ventilated  by  the  sea  breeze,  or  even  exposed  to 
the  ordinary  currents  of  the  atmosphere,  like  a  town  situated 
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on  the  sea  sliore,  or  in  an  open  country ;  and  hence,  perhaps,  it 
admits  of  the  utmost  maturation  and  concentration  of  the  marsh 
poison  that  can  well  be  imagined.  Carthagena  was  garrisoned  by 
the  second  battalion  of  the  ()7th  regiment,  a  part  of  De  Watte- 
ville's  regiment,  with  a  proportion  of  staff  and  artillery,  in  all 
perhaps  about  1500  or  IGOO  men.  The  troops  arrived  at  Car- 
thagena in  February  1811  from  Cadiz,  and,  with  the  ordinary 
occurrence  of  intermittent  fever  and  dysentery,  kept  pretty 
healthy  till  the  month  of  September  1812. 

Cases  of  synocha  or  summer  fever  had  occurred  in  the  hot 
months  of  June,  July,  and  the  beginning  of  August,  when  the 
thermometer  of  Fahrenheit  generally  ranged  from  80°  to  90% 
and  sometimes  100°  in  the  shade,  in  the  greatest  heat  of  the 
day.  Early  in  August  1812  part  of  the  troops  in  the  garrison 
of  Carthagena  embarked  at  Alicant,  and  joined  the  army  lately 
from  Sicily.  During  the  short  period  those  troops  remained 
with  the  army  in  the  province  of  Valentia,  their  sallow  ca- 
chectic appearance  showed  that  they  had  come  from  an  un- 
healtliy  district.  Cases  of  intermittent  and  remittent  fever 
were  frequent  among  them  ;  while  the  rest  of  the  army  remained 
comparatively  free  from  fever  of  miasmatic  origin  and  periodic 
type.  These  men  were  ordered  to  retiu*n  to  Carthagena  about 
the  end  of  August,  the  period  at  which  the  fever  generally  be- 
gins to  alter  its  character.  As  soon  as  the  troops  debarked  at 
Carthagena,  the  number  of  sick  increased  daily ;  and  accord- 
ingly the  Spanish  physicians  were  consulted,  and  visited  the 
British  hospitals  in  company  with  Dr  Wright,  physician  to  the 
forces.  These  physicians  immediately  pronounced  the  disease 
to  be  the  epidemic  Fiebre  Amarilla,  or  yellow  fever ;  and,  I  un- 
derstood, considered  it  as  imported  from  Africa,  for  I  was  not 
present.  The  supposition  of  importation,  however,  was  on  this 
occasion  wholly  gratuitous ;  for,  on  proper  inquiry,  no  founda- 
tion appeared  for  entertaining  any  such  notion. 

On  the  2d  of  October  I  received  an  order  at  Alicant  to 
embark  immediately  on  board  a  British  sloop  of  war,  that  had 
come  expressly  from  Carthagena  for  medical  assistance.  I  ar- 
rived at  Carthagena  on  the  4th  of  October,  and  on  the  following 
day  received  on  board  an  old  Si)anish  seventy-four,  previously 
fitted  up  for  the  purpose,  and  moored  in  the  spacious  Jiarbour 
or  estuary,  pcrha])s  a  mile  from  the  town,  about  seventy-three 
of  the  worst,  selected  from  the  whole  of  the  sick  in  the  garrison, 
previously  accommodated  in  temporary  hospitals  along  the  beach; 
for  the  troops  had  been  withdrawn  from  the  town.  I  am  sensi- 
ble that,  at  this  distance  of  time,  these  circumstances  liave  lost 
much  of  their  original  interest ;  and  they  are  mentioned  only 
to  convey  a  correct  notion  of  the  kind  of  cases  under  considera- 


Dr  Proudfoot  on  the  Endemic  Fevers  of  Spain.      245 

tion,  and  the  opportunities  of  observing  a  disease  still  possessing 
no  ordinary  interest.  Three  of  these  cases  died  on  the  evening 
on  which  they  came  on  board,  two  on  the  following  day,  and,  in 
the  course  of  a  few  days  more,  twenty-three  of  the  original  num- 
ber. The  morbid  appearances  were  carefully  examined  in  all, 
as  well  as  in  those  that  died  afterwards.  The  whole  of  the  bad 
cases  that  occurred  among  the  troops  belonging  to  the  garrison 
were  sent  on  board  this  hospital  ship,  where  I  remained  the 
whole  day,  and  slept  on  board  every  night  till  the  21st  of  De- 
cember, when  the  epidemic  ceased.  A  transport,  partially  fit- 
ted out  as  a  hospital  ship,  lay  at  anchor  at  a  convenient  dis- 
tance, to  which  convalescents  were  sent  under  the  care  of  an 
hospital  assistant.  There  was  only  another  medical  officer 
belonging  to  the  garrison  that  was  not  suffering  from  the  ef- 
fects of  the  epidemic.  About  four  hundred  and  seventy  cases 
of  yellow  fever  fell  under  my  immediate  care  on  board  the, 
Spanish  man  of  war,  and  belonging  to  transports  lying  in  the 
harbour  or  estuary ;  of  this  number  seventy-six  died.  This 
was  exclusive  of  women  and  children  who  remained  in  the 
temporary  hospitals,  and  in  huts  along  the  beach,  and  on  the 
bill  on  the  western  side  of  the  harbour  or  estuary,  who  always 
received  as  much  of  my  professional  attendance  as  my  other 
avocations  would  permit.  The  mortality  among  them  was 
great.  It  was  stated  to  the  Army  Medical  Board,  by  the  se- 
nior medical  officer  present,  that  "  there  were  admitted  into 
the  hospitals,  including  those  that  had  relapsed  after  having 
been  discharged,  1278,  of  whom  136  died"  during  the  period 
alluded  to.  It  is  obvious,  however,  that  there  could  not  have 
been  1278  cases  of  yellow  fever,  or  the  mortality  would  have 
been  much  greater ;  neither  do  I  suppose  this  was  the  notion 
intended  to  be  conveyed.  The  cases  of  yellow  fever  were  chief- 
ly conveyed  to  the  hospital  ship ;  the  others  were  principally 
cases  of  intermittent  and  remittent  fever,  diarrhoea  and  dysen- 
tery, &c. 

Among  the  officers  who  died  of  yellow  fever,  were  Major- 
General  Ross,  the  commanding-officer,  and  Dr  Wright,  phy- 
sician to  the  forces.  A  few  days  after  my  arrival,  I  was  re- 
quested to  see  Dr  Wright,  who  had  been  some  time  ill.  Hic- 
cup, subsultus  tendinum,  and  black  vomit  were  then  the  predo- 
minant symptoms.  He  was  as  yellow  as  saffron,  and  died  on 
the  following  day.  The  only  officer  under  my  immediate  care 
was  the  late  Major  Howard  of  the  70th  regiment,  who  had 
been  aide-de-camp  to  General  Ross.  The  disease  in  Major 
Howard  was  at  first  continued  and  violent,  accompanied  with 
great  prostration  of  strength  ;  unquenchable  thirst ;  a  burning 
heat  in  the  epigastric  region,  which  was  exquisitely  painful  on 
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iJTCSSurc ;  and  most  distressing  and  almost  incessant  vomiting, 
at  first  of  bilious  matter,  then  of  a  glairy  Huid,  in  great  quan- 
tity, streaked  with  dark  grumous  blood.  From  the  beginning 
the  remedial  measures  were  of  the  most  decisive  kind,  yet  he 
was  in  the  most  hopeless  condition.  The  fever  became  remittent 
on  the  seventh  day,  and  in  a  few  days  more  a  tertian  intermit- 
tent, which  continued  for  several  weeks,  and  ultimately  yielded 
to  the  liquor  arsenicalis. 

There  is  scarcely  any  other  disease  that  admits  of  being  di- 
vided into  a  greater  number  of  forms  and  varieties  than  that 
under  consideration ;  but  it  is  extremely  doubtful  if  such  dis- 
tinctions are  conducive,  at  all  times,  to  practical  utility.  On 
the  contrary,  it  is  believed  that  they  are  often  so  nice,  fanciful, 
and  arbitrary,  that  they  tend  rather  to  embarrass  investigation 
than  to  facilitate  our  acquaintance  with  the  intimate  nature  of 
disease.  I  have  already  attempted  to  describe  the  manner  in 
which  the  summer  fever  passes  by  imperceptible  degrees  into 
what  is  sometimes  called  bilious,  continued,  or  gastric  fever.  I 
believe  it  in  like  manner  to  be  very  difficult,  in  many  instances, 
to  point  out  the  precise  line  of  demarcation  between  those  fevers 
called  gastric,  bilious,  continued,  or  autumnal  remittent,  and 
that  denominated  yellow  fever ;  for  in  the  aggravated  and  fatal 
cases  they  are  accompanied  with  the  same  anguish  in  the  epi- 
gastric region,  yellowness  of  the  skin  and  eyes,  and  occasion- 
ally the  black  vomit,  hemorrhage  from  the  tract  of  tlie  ali- 
mentary canal,  and  all  the  other  symptoms  characteristic  of 
yellow  fever.  The  yellow  fever  frequently  begins  as  a  mild 
intermittent.  The  prevalence  of  the  latter  all  over  the  Penin- 
sula requires  to  be  particularly  noticed,  and  may  be  estimated 
from  the  statement  of  Sir  James  M'Grigor  in  the  sixth  vo- 
lume of  the  Medico-Chirurgical  Transactions  of  I^ondon.  In 
the  short  period  of  two  years  and  a  half  no  fewer  than  22,914 
cases  of  intermittent  fever  were  admitted  into  the  regimental 
hospitals,  of  which  only  291  died.  During  the  same  period 
there  were  admitted  3961  cases  of  remittent  fever,  of  which 
150  died.  In  1S12  there  occurred  13,7'59  cases  of  intermit- 
tent fever;  in  1813,  8,203;  and  to  the  2-ith  of  June  1814, 

952. 

This  distinguished  physician  accounts  most  satisfactorily  for 
the  numerous  cases  of  intermittent  fever  which  occurred  in 
1812.  "  Almost  the  whole  of  the  army  passed  over  this  year 
into  the  Alentejo  and  Mstremadura,  the  soil  of  which  is  at  all 
times  so  fertile  of  this  disease ;  indeed  there  are  not  many  parts 
of  Portugal  where  it  is  not  endemic.  It  is  particularly  so  about 
Elvas,  IJadajos,  along  the  sluggish  banks  of  the  Guadiana,  in 
the  line  of  our  hospitals,  at  Alta  dc  Chao,  and  on  the  banks  of 
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the  Tagus,  at  Abrantes  and  Santarem.  So  common  is  ague 
in  many  parts  of  Spain  and  Portugal,  that  the  inhabitants  do 
not  term  it  a  disease.  Infants  at  the  breast  are  frequently  seen 
with  it.'' 

With  this  army  I  had  not  then  the  honour  to  serve ;  and 
I  introduce  the  quotation  from  this  most  interesting  and  valu- 
able paper  for  the  sake  of  remarking,  that  intermittent  fe- 
ver was  by  no  means  so  prevalent  in  the  army  on  the  eastern 
coast  of  Spain  as  it  appears  to  have  been  with  the  grand  army, 
nor  so  frequent  as  the  spring  and  summer  fevers  already  de- 
scribed, or  some  of  the  other  varieties  alluded  to  in  this  paper. 
Various  reasons  may  be  assigned  for  this  comparative  exemp- 
tion from  intermittent  fever.  Doubtless  the  services  of  the  two 
armies  cannot  be  compared  ;  but  this  alone  would  be  insufficient 
to  account  for  the  difference,  for,  though  the  services  on  the 
eastern  coast  were  not  so  brilliant,  they  were  often  extremely 
harassing  and  fatiguing.  The  regiments  were  chiefly  compos- 
ed of  old  soldiers,  at  least  such  as  had  served  some  time  in  the 
Mediterranean,  and  had  become  accustomed  to  the  climate. 
Besides,  they  wintered  first  in  the  neighbourhood  of  Alicant, 
and  next  year  in  the  vicinity  of  Tarragona,  two  of  the  most 
healthy  places  along  that  part  of  the  coast.  The  grand  army 
were  composed  chiefly  of  such  as  had  come  direct  from  Eng- 
land, though  many  had  served  elsewhere ;  and,  from  the  casual- 
ties in  action,  had  a  greater  proportion  of  young  recruits :  more- 
over, although  I  have  not  the  means  of  actually  ascertaining 
the  fact,  1  believe  the  proportion  of  remittent  and  continued  fe- 
vers to  have  been  greater  with  us.  The  soil  that  could  matu- 
rate miasmata  capable  of  producing  ague  and  remittent  fever  in 
the  interior  of  Spain  would  produce  remittent  and  continued  fe- 
ver on  the  coast  of  the  Mediterranean. 

When  a  case  of  remittent  or  intermittent  fever  suddenly  be- 
comes continued,  or  ceases  to  remit,  accompanied  with  great 
and  remarkable  loss  of  muscular  energy,  headach,  a  brownish, 
and  sometimes  greenish,  or  yellowish  furred  tongue,  particular- 
ly towards  the  base  and  centre,  unquenchable  thirst,  a  sense  of 
heat,  weight,  or  uneasiness  in  the  epigastric  region,  which  is 
painful  on  pressure,  and  frequent  vomiting  of  bilious  or  dark- 
coloured  matter,  with  an  arid,  burning,  concentrated  heat  on 
the  surface  of  the  body,  a  most  formidable  and  unmanageable 
disease  is  to  be  expected.  If  opposed  judiciously,  however, 
an  abatement  not  unfrequently  takes  place  in  two  or  three 
days,  sometimes  earlier,  with  considerable  relief  of  all  the  ur- 
gent symptoms.  The  skin  becomes  perspirable,  the  thirst  less 
urgent,  the  dejections  answer  to  the  use  of  cathartics,  and,  above 
all,  the  uneasiness  at  the  epigastric  region  and  vomiting  sub- 
side, with  relief  to  the  headach.     But  it  seldom  happened  that 
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the  disease  terminated  by  a  single  parox^'sm  in  so  short  a  time ; 
on  the  contrary,  in  a  few  hours,  and  generally  within  twelve,  a 
similar  paroxysm  commenced,  and,  according  to  the  successful  or 
unsuccessful  opposition  of  this  paroxysm,  which  occurred  gene- 
rally between  the  second  and  fifth  day  of  the  new  form  of  disease, 
was  the  destiny  of  the  patient.  If  the  symptoms  were  less  vio- 
lent  than  on  the  former  occasion,  and  a  greater  abatement  took 
place  in  all  the  symptoms,  a  favourable  termination  might  be 
expected.  Sometimes  the  fever  would  now  assume  its  original 
periodic  type,  or  it  Avould  alter  from  quotidian  to  tertian,  or 
vice  versa.  At  other  times  the  fever  would  go  on  two  or  three 
paroxysms  more,  somewhat  similar  to  the  first  and  second,  with 
mitigated  symptoms.  More  rarely  did  it  cease  entirely  after  the 
fifth  or  sixth  day,  when  it  commenced  or  showed  a  periodic 
t}'pe.  During  all  this  period  the  pulse  was  exceedingly  varied. 
It  was  often  oppressed  and  agitated,  sometimes  violent ;  it  was 
seldom  free  and  open  till  the  prominent  symptoms  had  nearly 
subsided. 

It  sometimes  happened,  that,  about  the  usual  decline  of 
the  first  paroxysm,  the  fever  abated  only  slightly,  eluding 
observation,  if  not  narrowly  watched,  and  all  the  leading 
symptoms  became  suddenly  aggravated.  The  anxiety,  disten- 
sion, weight,  and  uneasiness  in  the  epigastric  region  greatly  in- 
creased, as  well  as  became  more  generally  diii'used  over  the  ab- 
domen, which  not  unfrequently  became  also  tense  and  jiainful 
on  pressure.  The  vomiting  increased,  and  the  matter  rejected 
■was  changed  from  yellow  or  greenish  to  a  more  transparent  co- 
lour. The  thirst  was  excessive,  and  fluids  allowed  in  small  (juan- 
tity  aggravated  the  vomiting.  The  surface  of  the  body  had  a  pe- 
culiar harsh,  pungent,  acrid,  burning  sensation.  The  pulse  beat 
violently,  particularly  the  temporal  and  carotid  arteries ;  and, 
notwithstanding  every  expedient  that  could  be  devised,  the  pa- 
tient sunk  into  a  comatose  state.  The  pulse  became  more  feeble 
and  rapid  by  the  abstraction  of  blood,  and  the  bowels  respond- 
ed not  at  all,  or  ini})erfectly,  to  the  use  of  stimulating  purgatives 
and  injections.  The  skin  remained  unrelaxcd,  or  imperfectly  so, 
and  for  a  very  short  time,  from  the  use  of  the  warm  bath.  The 
eyes  assumed  a  yellow,  and  the  skin  a  dingy  yellow  hue ; 
the  matter  rejected  from  the  stomach  remained  waterj'  and  fla- 
ky, sometimes  tinged  with  blood ;  and  the  heat  leaving  the  ex- 
tremities, the  patient  expired,  as  it  were,  before  the  vomiting  of 
coffee-coloured  Huid  took  place,  for  I  have  afterwards  found 
it  in  great  quantity  in  the  stomach. 

In  other  instances  the  first  parexjnsm  was  followed  on  the 
second  or  third  day  by  an  imperfect  remission ;  in  which  tlic  pa- 
tient remained  in  a  dull,  torpid,  inanimate,  statue-like  condition. 
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though  serene  and  sensible,  yet  showing  an  indifference  either 
about  his  own  fate  or  external  circumstances,  at  the  time  sur- 
prising and  not  very  explicable  ;  while  his  corporeal  frame  was 
quite  helpless  and  powerless.  I  have  seen  a  patient  under  such 
circumstances,  when  raised  up  in  bed,  fall  down  like  a  corpse. 
At  length  the  symptoms  would  return,  aggravated  in  comparison 
to  the  state  of  imperfect  remission,  but  inferior  in  violence  to 
the  former  paroxysm — the  distress  and  anguish  at  the  epigas- 
tric region  excepted,  which,  with  the  nausea  and  vomiting  were 
even  increased.  Sometimes  great  distress  was  felt  in  the  tract 
of  the  oesophagus,  accompanied  with  difficult  deglutition.  The 
tongue,  lips,  and  teeth,  were  in  such  cases  covered  with  black 
fetid  sordes,  and  the  matter  rejected  became  dark-coloured,  like 
the  grounds  of  coffee,  sometimes  streaked  with  blood.  The 
stools  were  somewhat  similar,  mixed  with  feculent  particles.  The 
surface  of  the  body  became  cold,  clammy,  and  lifeless,  patched  . 
and  dotted  partially  or  all  over  with  peteehise.  Blood  sometimes 
oozed  from  the  different  outlets  of  the  body,  (the  ears  excepted) 
and  life  was  gradually  extinguished.  Happily,  however,  these  were 
extreme  cases.  The  headach,  prostration  of  strength,  indescrib- 
able anxiety,  thirst,  distension,  heat,  and  pain  in  the  epigastric 
region,  with  frequent  nausea,  and  vomiting  of  a  bilious,  green- 
ish, watery,  flaky,  coffee-coloured,  or  ink-like  fluid,  and  gene- 
rally as  the  disease  advanced,  yellowness  of  the  skin  and  eyes, 
were  the  chief  pathognomonic  symptoms.  In  whatever  manner 
the  yellow  fever  begins,  most  of  the  above  symptoms  appear 
early  in  the  course  of  the  disease ;  and  the  gastric  symptoms 
continue  prominent  throughout,  and  point,  if  not  to  the  real 
seat  of  the  disease,  certainly  to  the  source  of  the  most  distress- 
ing symptoms,  and  the  organs  most  visibly  affected. 

When  the  disease  began  in  its  continued  concentrated  form, 
there  was  seldom  any  very  distinct  rigor.  General  uneasy 
sensations  for  a  few  days  sometimes  preceded  any  formal  com- 
plaints; but  more  frequently  the  patient  complained  of  headach, 
thirst,  heat,  weight,  and  uneasiness  in  the  epigastrium  ;  an  ex- 
treme anxiety  and  aversion  to  the  slightest  degree  of  muscular 
motion.  On  examination  there  was  usually  found  quickness, 
irregularity,  and  oppression  of  the  pulse,  of  respiration,  and  of 
the  functions  concerned  in  the  process  of  secretion  generally ; 
foul  tongue,  constipated  bowels,  and  constriction  and  pungent 
heat  of  the  surface  of  the  body.  As  the  disease  advanced  the 
symptoms  became  more  violent;  and  the  sense  of  weight,  ten- 
sion, and  uneasiness  in  the  epigastric  region  was  gradually 
changed  into  pain,  which  was  greatly  augmented  by  pressure ; 
so  that  a  patient,  apparently  careless  and  insensible  to  all 
around  him,  would  suddenly  start  up  in  bed  on  being  slightly 
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touched  at  the  pit  of  the  stomach.  Tlic  vomiting  became 
more  frequent,  and  the  matter  rejected  was  also  changed  fi-om 
a  vcllow  or  greenisli  colour  to  a  transparent  watery  and  Haky 
appearance,  often  tinged  with  blood.  The  skin  and  eyes  from 
a  pale  lemon  hue,  which  early  appeared  in  the  tunica  conjunc- 
tiva about  the  angles  of  the  moutb.  chin,  and  Ijelow  the  cars 
along  the  course  of  the  jugular  veins,  graduallv  assumed  a  deep- 
er yellow,  which  ultimately  extended  all  over  the  body.  Pe- 
techia?, or  numerous  dark  livid  or  purple  spots,  and  patches  of 
various  sizes,  sometimes  phlyctftna'  or  watery  vesicles,  appear- 
ed on  various  parts,  genrrally  most  numerous  on  the  breast, 
shoulders,  and  arms;  and  mottled  erythematous  patches  ap- 
peared in  various  places,  but  chieHy  about  the  joints  of  the 
knees  and  elbows.  The  prostration  of  strength,  universal 
uneasiness,  thirst,  anxiety,  pain  at  stomach,  and  vomiting  con- 
tinued to  increase.  To  headach  was  occasionallv  added  pain 
in  the  eyeballs,  which,  in  some  instances,  seemed  distended,  pro- 
minent, and,  previous  to  the  yellowness  taking  place,  of  a  glis- 
tening, pearly  white,  and  shining  appearance.  The  urine  se- 
creted scantily  and  hiuh  coloured  from  the  commencement,  now 
became  retained  and  then  suppressed.  The  secretion  of  saliva 
was  also  scanty,  \itiated,  and  sometimes  apparently  suppressed ; 
and  the  tongue,  lips,  and  teeth,  as  in  the  former  variety,  became 
encrusted  with  adhesive  fetid  black  matter.  The  extremities, 
before  preternaturally  hot,  generally  became  cold  and  flabby. 
Hemorrhagy  occasionally  took  place  from  the  gums,  throat,  or 
from  the  alimentary  canal,  accompanied  with  hiccup,  subsultus 
tendinum,  and  vomiting  of  matter  resembling  coffee-grounds,  or 
sometimes  of  a  dark  ink-like  fluid,  that  has  been  compared  not 
inaptly  to  the  juices  of  the  cuttle-fish.  After  this  period  life 
rapidly  ebbed,  and  the  patient  gradually  sank  till  the  last  ex- 
piration. But  if  the  head  was  not  relieved  by  treatment, 
or  if  the  circulation  continued  rapid  to  the  end,  which  by  the 
way  was  rarely  the  case,  death  was  sometimes  preceded  by  coma 
and  convulsions.  This  happened  in  a  few  instances  early  in 
the  attack,  when  the  fever  assumed  a  remittent  character,  ap- 
parently referable  to  the  blood  being  j^ropelled  in  unusual  quan- 
tity and  velocity  on  the  tender  and  delicate  substance  of  the 
brain. 

Even  when  the  disease  began  in  its  continued  and  most  ag- 
gravated form,  it  was  not  unusual  to  observe  a  very  considerable 
abatement  of  all  tlie  febrile  symptoms,  though  not  amounting 
to  a  complete  remission,  which  was  soon  followed  by  renewed 
exacerbation.  It  is  perhaps  chiefly  to  this  circumstance  of 
abatement,  remission,  and  intermission,  that  we  are  to  as- 
cribe the  very  different  manner  in  which  the  disease  has  been 
described,  and  the  diU'crent  forms  and  varieties  into  which  it 
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has  been  divided  by  different  individuals,  actuated  by  the  best 
motives,  and  no  way  deficient  in  discernment.  By  some  authors 
the  pulse  is  described  as  weak  and  quick,  with  hurried  respira- 
tion, an  anxious  or  agitated  countenance,  suppressed  secretion, 
and  a  harsh,  dry,  cold,  but  constricted  state  of  the  skin.  This, 
it  may  be  presumed,  was  a  condition  which,  had  the  cause  been 
more  moderate,  the  febrile  poison  not  so  concentrated,  or  the  pa- 
tient placed  under  other  circumstances,  would  have  been  the 
well-marked  cold  stage  of  a  fit  of  ague.  On  other  occasions  the 
vascular  action  is  described  as  having  been  violent  at  the  com- 
mencement, and  the  temperature  of  the  body  hot,  pungent,  ar- 
dent, or  burning  with  racking  deep-seated  pains  in  the  back  and 
in  all  the  joints  and  limbs  ;  violent  headach,  protrusion,  inflam- 
mation, and  even  suppuration  of  the  eyeballs,  occasionally  accom- 
panied with  delirium,  coma,  and  convulsions ;  symptoms  which 
are  often  met  with,  and  are  manifestly  referable  to  the  hot  stage. 
Sometimes  the  varieties  may  be  ascribed  to  peculiarity  of 
temperament  or  condition  of  the  person  attacked.  The  urine 
has  usually  been  mentioned  as  secreted  only  in  small  quantity, 
of  a  high  colour,  now  and  then  retained,  and  even  suppressed. 
The  hot,  arid,  constricted,  and  imperspirable  state  of  the  skin, 
too,  has  attracted  no  small  share  of  attention,  and  also  a  particu- 
lar anxious  expression  of  countenance,  recognizable  at  the  bed- 
side of  the  patient  by  those  accustomed  to  see  the  disease,  but 
not  to  be  learned  by  verbal  description.  On  the  other  hand, 
we  have  been  told,  and  truly  too,  that  the  temperature  of  the 
body  is  often  little  above  the  natural  standard ;  the  skin  moist 
and  perspirable ;  a  copious  secretion  of  Hnipid  urine  ;  and  the 
countenance  serene  and  placid.  Are  not  such  symptoms  refer- 
able to  the  termination  of  the  sweating  stage,  and  the  usual  state 
of  apyrexia  which  sometimes  succeeds  it .''  In  a  disease  where 
the  symptoms  are  naturally  prone  to  abate,  remit,  or  intermit, 
are  we  to  ascribe  such  variations  and  apparent  discrepancies 
to  a  totally  different  variety  of  the  disease.'*  Is  it  not  more 
reasonable  to  attribute  these  variations  to  this  known  and  ac- 
knowledged remittent  tendency  ? 

The  indelible  features  of  yeUow  fever  are  recognizable  by 
those  symptoms  denominated  g-a^iric.  The  anguish  at  stomach, 
heat,  pain  on  pressure,  nausea  and  vomiting  ;  the  remarkable 
depravation  of  the  function  of  the  skin  ;  the  irksome  fidgetting, 
restlessness,  and  prostration  of  strength ;  the  small  quick  pulse, 
and  other  symptoms,  are  all  referable,  or  bear  some  affinity  to  the 
destructive  process  going  on  in  this  organ ;  and,  coupled  with 
its  usually  rapid  and  fatal  effects,  the  time,  place,  and  circum- 
stances, characterize  this  disease  from  every  other  ;  yellowness 
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of  the  skin  and  eyes  almost  always,  and  vomiting  of  black  matter 
frequently  appearing  in  the  fatal  cases. 

Great  importance  has  been  attached  to  the  appearance  of  the 
eye,  not  only  as  characterizing  yellow  fever  from  every  other 
disease,  but  as  distinguishing  the  different  varieties  of  the  dis- 
ease from  each  other  ;  but  individually  it  is  believed  to  be  of 
little  importance  as  a  diagnostic  symptom.  Asa  proof  of  this, 
I  find,  that,  in  the  different  forms  and  stages  of  the  yellow  fe- 
ver, the  eyes  have  been  described  as  hot,  painful,  red,  inflam- 
ed, prominent,  distended,  twinkling,  glistening,  dazzling,  wa- 
tery, pearly  white,  green,  yellow,  wild,  agitated,  confused,  mud- 
dy, dull,  sluggish,  torpid,  inanimate,  vacant,  irksome,  imped- 
ed in  motion,  and  intolerant  of  light.  Taken  in  conjunction 
with  other  symptoms,  however,  the  appearance  of  the  eye  may 
afford  some  information  of  what  is  going  on  behind  the  curtain 
— as  an  index  of  the  degree  of  implication  of  the  brain, — the 
rapid  and  violent,  or  languid,  slow,  and  congested  or  stagnant 
state  of  the  encephalic  circulation.  The  hcadach  has  also 
been  described  as  "  severe,  peculiar,  and  never  failing  at  the 
commencement ;"'"'  the  brain  and  eye  are  most  intimately  con- 
nected, the  latter  being  little  more  than  a  shoot  from  the  form- 
er, and  supplied  with  blood  by^  a  branch  from  one  of  its  arteries  ; 
but  an  affection  of  either  organ,  however  frequent,  I  believe  to 
be  not  inseparably  connected  with  this  disease,  but  sometimes 
to  be  accessory  and  contingent.  It  is  allowed  by  all  those  who 
have  most  seriously  considered  the  subject,  that  fever  perhaps 
never  occurs  without  involving  the  brain  and  nerves  ;  yet,  in  a 
practical  point  of  view,  I  would  fix  the  attention  on  the  sto- 
mach, as  the  organ  suffering  most,  like  the  brain  in  summer  fever, 
without  being  understood  to  deny  that  they  are  affected  syn- 
chronously. In  a  few  instances,  however,  the  brain  is  affected 
sympathetically^  and  death  seldom  takes  place  in  this  disease, 
purely  from  an  affection  of  the  brain,  but  from  the  general 
symptoms  connected  with  the  destruction  of  the  stomach.  The 
heaelach  is  not  peculiar  or  remarkably  severe,  except  under 
particular  circumstances,  and  it  is,  moreover,  so  variable,  and 
occasionally  even  wanting,  that  the  variable  appearance  of  the 
eyes,  and  the  cliangcable  nature  or  absence  of  headach  is  even 
somewhat  characteristic  of  yellow  fever,  in  conjunction  with 
gastric  symptoms. 

It  is  of  no  small  practical  importance  to  determine  to  what 
cause  the  hcadach  is  to  be  ascribed.  When  the  hcadach 
arises  from  increased  vascular  action,  it  is  indicated  by  its 
acuteness,  by  the  heat,  flushing,  redness,  and  distension  of 
the  face  and  eyes,   accompanied  with  a  strong  full  pulse,  if 
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the  vascular  action  is  general  over  all  the  system  ;  and  whe- 
ther, owing  to  general  increased  vascular  action,  or  local,  from 
the  irregular  distribution  of  blood,  it  will  almost  always  be  found 
connected  with  distension  and  throbbing  of  the  carotid  and 
temporal  arteries.  In  practice  this  will  generally  be  found  a 
safe  monitor.  On  the  other  hand,  the  symptoms  that  indicate 
distension,  stagnation,  or  congestion  in  the  large  sinuses  of  the 
brain,  are  a  dull  obtuse  headach ;  a  sense  of  weight  and  ful- 
ness; a  pale  or  purple  countenance;  confused  intellect;  a 
slow  feeble  oppressed  pulse,  with  coldness,  and  defective  signs 
of  the  vital  principle,  particularly  in  the  lower  extremities. 

In  some  cases  of  yellow  fever  the  headach  is  presumed  to  be 
nearly  sympathetic.  It  is  difficult,  or  perhaps  impossible,  to  de- 
termine the  symptoms  which  characterize  the  sympathetic  head- 
ach ;  but,  when  the  headach  is  slight  in  comparison  to  the 
gastric  symptoms,  or  entirely  wanting,  which  is  sometimes  the 
case  at  the  commencement  of  the  disease  ;  when  the  circulation 
is  not  much  accelerated,  or  when  the  pulse  and  the  powers  of 
life  are  in  general  feeble,  and  pain  at  length  arises  in  the 
forehead  and  eyes,  with  loss  of  memory  and  depravation  of  all 
the  senses ;  it  is  then  probable  that  it  is  the  sympathy  of  the 
brain  with  the  stomach,  or  perhaps  the  imperfectly  excited  state 
of  the  brain  from  deterioration  or  deficiency  of  a  due  supply  of 
blood,  or  suspension  of  sensorial  power,  that  is  the  cause  of  the 
headach.  It  is  certain,  that,  in  such  cases,  the  derangement 
is  functional,  for  no  morbid  appearances  can  be  detected  in  the 
brain  after  death. 

There  is  a  circumstance  connected  with  the  headach,  which 
has  been  mentioned  by  some  writers  on  yellow  fever,  as  if 
peculiar  to  it,  and  which  I  have  occasionally  observed ;  but, 
in  accordance  with  what  I  have  seen,  it  is  much  more  fre- 
quent in  synocha,  or  summer  fever,  and  is  also  observed  in 
other  kindred  diseases.  The  headach  has  been  compared 
by  the  patient  as  if  arising  from  a  hard  cord  or  iron  hoop 
bound  tightly  round  the  head.  This  sensation  I  have  found 
to  be  most  frequently  connected  with  violent  increased  vascular 
action  ;  and  under  such  circumstances  referred  it  to  that  re- 
markable communication  of  the  arteries  of  the  brain,  denomi- 
nated circulus  arteriosus  Wiilisii,  by  which  the  blood  passes 
readily  across  by  a  large  transverse  branch  from  one  internal 
carotid  to  the  other,  and  again  by  the  communicating  artery  on 
each  side,  from  the  posterior  cerebral  branch  of  the  vertebral 
artery  to  the  trunk  of  the  internal  carotid.  As  far  as  I  have 
been  able  to  judge,  however,  this  sensation  may  also  be  felt  in 
a  state  of  congestion,  which,  it  is  imagined,  more  particularly 
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takes  place  in  the  large  sinuses,  whirh,  it  is  unnecessar}'  per- 
haps to  state,  do  not  follow  the  arteries,  but  have  a  different 
distribution.  In  such  a  condition  it  is  not  unreasonable  to  sup- 
pose, that,  by  the  stagnation  of  blood,  or  effusion  of  fluids,  the 
volume  of  the  brain  may  be  materially  increased,  and,  from  be- 
ing enveloped  in  an  unyielding  bony  girdle,  becomes  pressed 
upon,  and  gives  rise  to  the  very  painful  circular  sensation  that 
has  been  compared  to  the  hard  binding  cord  and  tight  iron 
hoop.  But,  however  this  may  be,  it  denotes  the  whole  brain 
to  be  deeply  affected,  and,  in  a  practical  point  of  view,  requires 
the  most  serious  attention. 

Some  observers  have  adverted  to  a  form  of  yellow-fever,  in 
which  the  patient  remains  in  a  stupid  inanimate  statue-like  con- 
dition, without  exhibiting  any  marks  of  general  or  local  vascu- 
lar action.  The  surface  of  the  body  is  cold  and  clammy  ;  the 
pulse  weak,  and  not  much  accelerated ;  the  secretions  suspended ; 
and  the  bowels,  impaired  in  sen.sibility,  are  very  imperfectly  act- 
ed on  by  purgatives,  which  bring  away  small  quantities  of  a 
dark  inky  or  tar-like  matter,  but  little  mixed  with  feces.  This 
has  been  justly  considered  a  very  dangerous  form  of  disease. 
There  are  circumstances,  to  one  or  other  of  which  this  statue-like 
appearance,  occurring  at  the  commencement  of  fever,  may  gene- 
rally be  referred.  When,  after  inordinate  action,  it  is  attributed 
to  irreparable  injury  effected  in  some  vital  organ,  it  may  be  re- 
ferred to  congestion,  or  a  load  of  blood  oppressing  the  brain. 
This  may  happen  in  any  species  of  fever,  and  the  symptoms  by 
which  the  brain  is  known  to  be  mainly  involved  may  often  be 
understood  from  what  has  been  already  said.  In  this  fever  I 
have  not  often  had  occasion  to  ascribe  it  to  this  source,  but  to 
the  rapid  disorganization  or  destruction  of  the  stomach — the 
patient  gulping  up  mouthflils  of  black  vomit  when  the  disease 
had  advanced  a  little,  or  discharging  dark  watery  stools  in  a 
constrained  and  imperfect  manner,  even  after  the  use  of  purga- 
tives, with  relief  to  the  gastric  symptoms,  but  not  permanent 
benefit ;  acc(mipanied  with  perfect  indifference  and  resignation 
to  the  impending  danger,  the  mind  at  the  same  time  remaining 
pretty  clear  till  the  very  last.  It  has  been  alleged,  too,  that 
in  many  cases  exhibiting  symptoms  of  extreme  exhaustion  of 
the  vital  princi])le — the  debility  extreme,  and  the  patient  sink- 
ing outright,  without  showing  any  reaction — life  became  ex- 
tinct, as  it  Avere  by  the  gentle  operation  of  a  subtile  and  de- 
ceitful poison  ;  I  presume  by  that  kind  of  functional  affection 
of  the  brain  and  nerves,  by  which  the  narcotic  poisons  more 
especially  prove  fatal,  accompanied  often  by  coma  and  con- 
vulsions, without  disturbing  materially  the  circulation   of  the 
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blood,  and  leaving  no  morbid  appearance  whatever  after  death. 
This  pathological  principle  is  cognizable  in  several  of  the  Neu- 
roses. That  the  causes  of  this  fever  may,  under  particular  cir- 
cumstances, become  of  so  concentrated  and  virulent  a  nature,  as 
thus  occasionally  to  produce  death,  is  not  wholly  improbable ; 
but  I  have  never  remarked  such  a  phenomenon,  having  gene- 
rally found  very  palpable  disorganization  of  parts  important  to 
life ;  and,  when  such  phenomenon  appears  to  occur,  I  believe 
it  may  generally  be  referred  to  congestion  in  some  vital  organ, 
or  to  some  other  of  the  causes  already  alluded  to  as  now  and 
then  occurring  conjointly,  and  exhausting  the  vital  principle, 
when  no  morbid  appearances  are  to  be  expected. 

Much  ingenuity  has  been  shown  in  endeavouring  to  point 
out  the  difference  between  inflammatory  arterial  action  and 
the  congestion  or  stagnation  of  blood  in  veins ;  and  distinctions 
have  been  pointed  out,  supposed  vahd  enough,  to  direct  us,  as 
well  in  explaining  many  of  the  phenomena  of  fever  as  in  the 
methods  of  treatment. 

In  this  species  of  fever,  however,  the  destruction  of  parts  of 
the  first  importance  in  the  fatal  cases  seldom  obliges  us  to  look 
around  for  less  tangible  causes.  But  when  the  action  of 
the  heart  and  arteries  is  feeble,  as  when  the  destruction  of  the 
stomach  and  bowels  is  going  on,  when  the  brain  is  oppressed, 
or  from  various  other  causes,  the  motion  of  the  blood  in  the 
veins,  doubtless,  becomes  particularly  languid,  or  may  even 
stagnate  in  certain  parts,  and  hence  prove  a  secondary  cause 
of  distress.  It  cannot  well  be  considered  a  primary  one,  and 
is  believed  seldom  to  be  the  cause  of  death.  Haller  computed 
the  ratio  of  the  area  of  the  whole  venous  system  to  that  of  the 
arteries  as  nine  to  four,  the  pulmonary  veins  excepted,  their 
size  being  little  more  than  that  of  the  pulmonary  arteries.  In 
general  the  size  of  veins  is  more  than  double  that  of  the  corre- 
sponding arteries.  Hence  we  are  not  to  infer,  when  the  arteries 
almost  invariably  participate,  that  the  veins  remain  altogether 
unaffected  in  fever ;  but  we  are  much  more  frequently  called 
upon  to  correct  irregular,  and  moderate  inordinate,  than  to  move 
congested,  or  accelerate  sluggish  or  diminished  action ;  and  the 
latter  is  generally  a  sequence  of  the  former,  and  harmless  com- 
paratively in  the  disorganization  of  important  parts. 

It  is  a  remarkable  circumstance  in  the  history  of  marsh  fevers, 
that  although  in  some  instances  mild  vernal  intcrmittents 
occasioniilly  terminate  spontaneously  after  a  few  revolutions  of 
the  paroxysm,  yet  their  duration  seems  very  generally  to  bear 
some  proportion  to  their  mildness  ;  a  tertian  or  quotidian  ague 
continuing  often  for  many  months,  while  aggravated  cases  of 
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remittent  or  yellow  fever  terminate  in  death,  or  recovery,  in  a 
few  days.  Another  apparent  anomaly  is,  that  the  partial  dis- 
organization of  the  abdominal  viscera,  particularly  of  the  liver  and 
spleen,  inducing  dyspepsia,  irregularities  in  the  functions  of  the 
bowels,  and  dropsy,  is  more  frequently  met  with  in  the  com- 
paratively mild  protracted  cases,  than  in  the  most  rapid,  concen- 
trated, and  malignant  forms  of  the  disease.  This,  however, 
admits  of  partial  explanation.  These  structural  changes,  we 
have  reason  to  presiune,  are  mainly  brought  about  by  the  great 
determination  of  blood  that  takes  place  to  these  viscera  during 
the  cold  stage ;  previous  atmospherical  heat  having  given  them 
a  predisposition  to  become  diseased.  At  first  their  vessels  are 
in  many  instances  perhaps  only  distended,  or  in  a  st^.te  of  con- 
gestion, as  it  has  been  termed,  and  return  nearly  to  their  natu- 
ral state,  when  the  effects  of  the  cold  and  hot  stages  haVe  been 
relieved  by  copious  perspiration ;  but  when  repeated  returns  of 
the  paroxysm  produce  a  similar  distension,  the  blood-vessels 
lose  their  natural  tone,  which  more  readily  happens  by  their 
not  being  supplied  with  valves,  and  by  being  but  partially  in- 
fluenced by  the  pressure  of  muscular  iibre.  On  the  contrary, 
they  are  imbedded  or  ramified  in  soft,  spongy,  non-resisting  or- 
gans, faciUtating  their  farther  dilatation,  rather  than  promoting 
their  elasticity,  by  which  chronic  inflammation  is  established, 
lymph  is  thrown  out  in  ordinary  cases,  and  in  violent  cases 
blood  is  effused,  which  becomes  organized ;  and  by  degrees  the 
original  texture  is  wholly  changed,  the  organ  having  become 
more  solid,  as  well  as  enlarged.  In  the  rapid  forms  time  is 
not  allowed  for  the  establishment  or  completion  of  this  slow  pro- 
cess ;  and  the  patient  is  either  killed  by  violence  suddenly  in- 
flicted on  important  parts,  or  cured  by  vigorous  measures  ere  the 
disorganizing  process  in  the  spongy  organs  has  been  completed. 
Between  these  extremes,  however,  there  are  many  inter- 
mediate shades ;  and,  so  far  as  I  have  observed,  the  sequela? 
of  remittents  are  somewhat  diflerent  from  those  of  intermittents. 
The  occurrence  of  bilious  diarrhrea  or  dysentery  is  more 
general  after  remittents  than  intermittents  ;  indeed,  the  number 
of  patients  carried  off  by  diarrhcca  or  dysentery  after  the  origi- 
nal  attack  of  either  concentrated  or  remittent  fever  has  subsided, 
is  greater,  I  am  led  to  believe,  than  those  who  have  not  seen 
the  disease  are  usually  aware  of  In  cases  of  intermittent  fever, 
although  these  functional  or  structural  alterations  are  originally 
the  eflects  of  the  fever,  the  organs  having  once  been  derang- 
ed, act  reciprocally  on  the  constitution,  and  materially  mo- 
dify the  character  of  the  original  disease,  keeping  up  a  con- 
stant irritation  in  the  system.      In  illustration  of  this  remark, 
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it  may  be  mentioned  that,  without  fresh  exposure  to  marsh  mias- 
mata, but  in  countries  remarkably  sakibrious,  far  from  where 
the  original  ague  had  been  contracted,  relapses  frequently  hap- 
pen, and  are  generally  attributable  to  derangements  in  the  fimc- 
tions  of  the  abdominal  viscera,  brought  on  by  a  variety  of  ordi- 
nary causes.  Cold  easterly  winds,  for  instance,  seem  to  bring 
on  ague,  principally  by  their  unpleasant  effects  on  the  nervous 
system,  and  by  constringing  the  capillary  vessels  on  the  surface, 
and  driving  the  blood  to  the  centre  of  the  body ;  causing  afresh 
those  determinations  and  congestions  which  had  been  primarily 
produced  by  the  fever,  but  which  now  in  turn  bring  on  the 
ague. 

The  appearances  on  dissection  vary  not  more  in  marsh  fevers 
than  do  the  symptoms  which  precede  the  fatal  terminations ; 
but  in  yellow  fever  the  appearances  on  dissection  are  pretty 
uniform  and  satisfactory,  in  as  far  as  they  agree  with  what 
might  be  expected  from  the  preceding  anguish  and  distress  in 
the  epigastric  region,  and  tension  over  the  abdomen, — being 
chiefly  an  inflamed  state  of  the  stomach  and  intestines.  Upon 
opening  the  abdomen,  and  reflecting  the  omentum,  in  many 
cases  nothing  of  a  morbid  nature  presented  itself;  in  others, 
fascicidi  of  red  vessels  could  be  seen  running  on  different  parts 
of  the  intestines ;  and  when  the  disease  commencfed  with  great 
violence,  and  speedily  proved  fatal,  I  have  seen  the  whole  of 
the  peritoneum  much  inflamed,  and  of  a  dusky  red  mottled  ap- 
pearance, or  even  gangrenous  in  particular  places. 

Upon  making  an  incision  into  the  stomach,  commencing  at 
the  pylorus,  the  villous  coat  appeared  crowded  with  innumerable 
minute  red  vessels,  forming  specks  and  patches  on  different 
parts  of  a  beautifiil  scarlet  colour ;  but  the  appearances  varied 
according  to  the  violence  of  the  inflammation,  which  in  general 
was  greatest  at  the  cardiac  orifice.  In  many  cases  the  latter 
part  appeared  quite  black  and  mortified ;  but  upon  investigation 
this  appearance  was  proved  to  depend  upon  an  effusion  of  blood 
between  the  cellular  and  villous  coats  of  the  stomach.  I  have 
seen  the  villous  coat  entirely  destroyed  in  different  places,  leav- 
ing little  excavations,  and  a  plexus  of  innumerable  enlarged  and 
denuded  blood-vessels,  several  of  these  being  ruptured.  Many 
little  streaks  of  coagulated  blood  were  seen  mixed  with  the  con- 
tents of  the  stomach,  which  consisted  of  a  dark  brown-coloured 
fluid,  resembling  the  grounds  of  coffee,  frequently  blended  with 
coagulated  blood,  as  if  there  had  been  a  rupture  of  an  over- 
distended  blood-vessel  on  the  internal  gastric  surface.  On  other 
occasions  the  inner  surface  of  the  stomach  appeared  abraded, 
the  mucous  coat  having  apparently  separated  ;  often  the  cardiac 
orifice  of  the  stomach  and  the  lower  portion  of  the  gullet  had 
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a  dusky  red  er)thematous  appearance.  The  whole  of  the  ali- 
mentary canal  was  often  lined  with  the  same  kind  of  dark  lirown- 
coloured  fluid  found  in  the  stomach;  sometimes  this  riuid  was 
black  and  inky,  resembling  the  juices  of  the  cuttle-lish. 

Patients,  after  seeming  convalescence,  were  frequently  carried 
off  by  an  ungoyemable  diarrhcra,  accompanied  by  thickening 
and  ulceration  of  the  large  intestines,  apparently  originating 
from  the  same  causes  which  produced  the  disease  in  the  stomach. 
Sometimes  ]>ortions  of  the  alimentary'  canal  were  contracted, 
as  if  bound  by  pieces  of  ])ack-thrcad  ;  on  other  occasions,  the 
bowels  having  lost  all  tone,  as  it  were,  appeared  lax  and  blood- 
shot. Thouj^h  the  liver  generally  particijiated  in  the  disease, 
it  was  not  necessarily  engaged  in  it,  nor  could  a  degree  of  in- 
flammation that  was  chiefly  confined  to  its  small  lobe  ever  be 
considered  the  cause  of  death.  The  substance  of  the  organ 
was  frequently  pale,  and  prcternalurally  soft.  The  spleen 
was  often  twice  its  original  magnitude,  and  covered  with  black 
spots,  exhibiting  the  same  appearances  as  dark  livid  petechia' 
do,  on  the  surface  of  the  body.  Not  unfi-equently  it  appeared 
quite  gangrenous  from  effusions  of  blood  beneath  its  capsule. 

Though  these  were  the  usual  appearances  in  the  most  legi- 
timate form  of  the  disease,  when  no  very  evident  remissions  took 
place,  and  when  it  proved  fatal  in  the  first  week  from  the  attack, 
it  was  not  uncommon  to  observe  others  which  appeared  contin- 
gent or  adventitious,  arising  from  peculiarity  of  constitution,  or 
circumstances  of  exposure.  Sooietimes,  for  instance,  dissection 
showed  a  tuberculous  or  liardened  diseased  state  of  tlie  liver, 
which  had  been  long  previously  formed,  and  which  evidently  had 
nothing  essential  in  producing  or  being  produced  by  a  disease 
which  ran  its  course  in  a  few  days.  Tuberculous  or  liepatized 
lungs  were  often  met  with,  and  sometimes  they  appeared  load- 
ed with  blood,  particularly  when  the  arterial  action  had  been 
violent,  and  had  occasioned  difiicult  respiration ;  but  this  was 
also  purely  adventitious,  for  in  most  cases  the  lungs  appeared 
remarkably  sound;  and  vestiges  of  pulmonary  complaints  on 
such  occasions  were  more  rarely  seen  than  usual.  The  same 
remarks  are  not  inapplicable  to  the  state  of  the  kidneys,  which 
were  rarely  found  altered  in  structure. 

Perhaps  the  most  important  consideration  tliat  can  occupy 
the  attention  of  those  who  treat  of  yellow  fever,  is  to  estimate 
the  degree  of  implication  of  the  brain,  spinal  marrow,  and 
nerves,  with  as  much  precision  as  possible.  Wlien  the  svnocha 
or  summer  fever  merged  into  the  autumnal,  or  gastric,  it  was 
by  no  means  uncommon  to  find  a  considerable  degree  of  vascu- 
lar excitement  or  turgescence  both  in  the  brain  and  stomach  ; 
but,   as  the  season  advanced,  the  morbid  appearances  observed 


Dr  Proudfbot  cm  the  Endemic  Feve)'s  of  Spain.      259 

became  gradually  more  faint  in  the  brain  and  its  appendages, 
while,  in  a  somewhat  proportionate  degree,  they  became  more 
palpably  manifest  in  the  stomach  and  bowels.  When  the  fe- 
ver had  a  remittent  character,  and  was  attended  with  un- 
usual determination  of  blood  to  the  head  during  the  hot  stage, 
as  evinced  by  headach,  throbbing  of  the  carotid  and  temporal 
arteries,  delirium,  or  coma ;  or  when  the  head  was  particular- 
ly affected  from  peculiarity  of  constitution,  intemperance,  or 
insolation, — the  brain  and  its  membranes  exhibited  various  tokens 
of  having  been  subjected  to  different  degrees  of  vascular  de- 
rangement, particularly  along  the  course  of  the  temporal  and 
middle  meningeal  arteries,  and  about  the  base  of  the  brain,  with 
thickening  of  its  membranes,  and  effusion  between  them,  and 
into  the  ventricles.  In  the  worst  and  most  fatal  forms  of  this 
disease,  nevertheless,  I  have  occasionally  been  unable  to  detect 
any  morbid  appearances  whatever  either  in  the  brain  or  its  mem- 
branes. The  sanguiferous  system  acts  violently  in  many  in- 
stances ;  and  the  effect  of  this  increased  action  on  the  brain  is 
imprinted  on  it  from  its  soft  nature  and  the  peculiarity  of  the 
circulation  of  blood  in  the  head,  and  is  a  secondary  act ;  an  ef- 
fect not  a  cause  of  the  fever.  The  local  effects  of  the  action  of 
the  blood  vessels  on  the  brain  are  seldom  considerable,  unless  un- 
der the  circumstances  already  mentioned. 

It  has  been  supposed  that  the  miasmata,  or  contagion,  if  you 
will,  enter  the  body  by  the  skin,  and  perhaps  also  through  the 
lungs  and  stomach,  and  through  these  channels  act  on  the  brain 
and  nerves,  or  at  once  directly  derange  the  stomach  and  the 
circulation  of  the  blood.  But  whether  it  is  that  the  reception 
of  the  miasmata  into  the  body  through  these  media  acts  on  the 
brain  and  nerves,  or  by  a  more  direct  influence,  the  stomachy 
or  arterial  system,  individually  or  conjointly,  simultaneously  or 
in  succession,  are  affected,  in  a  practical  light  matters  not ;  cer- 
tain it  is,  that  the  stomach  is  deranged,  and  the  circulation  is 
disturbed  very  early  in  the  attack.  Simple  explanations  of  a 
morbid  process  are  seldom  correct ;  and  that  in  question  involves 
many  complications. 

Why  does  the  stomach  suffer  so  severely  in  yellow  fever .'' 
Is  it  merely  from  preternatural  irritability,  induced  by  previous 
atmospherical  heat,  or  is  it  from  the  specific  effects  of  the  marsh 
poison  ?  or  is  it  from  both,  or  from  other  causes .''  Particular 
poisons  produce  effects  on  certain  parts  in  preference  to  others 
in  ways  not  well  understood,  as  exemplied  in  the  exanthemata, 
erysipelas,  framboesia,  syphilis,  itch,  in  the  plague,  in  puerperal 
fever,  and  in  various  other  diseases.  That  the  febriflc  mias- 
mata, or  contagion,  may  produce  fever ;  and  that  inflammation 
of  the  stomach  may  occur  as  a  sequence  from  acquired  irritabi- 
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lity  in  that  organ,  seems  countenanced  by  the  not  unfrcquent 
occurrence  of  hepatic  inflammation,  cholera,  and  bilious  diar- 
rhcea,  about  the  same  time,  as  well  as  by  the  occasional  simul- 
taneous affection  of  other  organs,  particularly  the  brain,  just  as 
in  ordinary  cases  of  fever ;  but  from  the  almost  invariable  affec- 
tion of  the  stomach,  and  from  its  occasionally  being  the  only 
organ  primarily  and  prominently  affected  in  some  of  the  •worst 
cases  of  the  disease,  it  would  appear  that  there  was  sometliing 
in  tlie  nature  of  the  febrile  cause  peculiarly  hostile  and  destruc- 
tive to  this  organ. 

(To  be  continued. ) 


3rt.  III. — Cases  of  Intermittent  Fever  in  which  bleeding 
was  employed  in  the  Cold  StagCy  with  Pathological  Obser- 
vations. By  JoHX  Mackintosh,  M.  D.,  F.  R.  College 
of  Surgeons,  Acting  Surgeon  to  the  Ordnance  in  North 
Britain,  Physician  to  the  General  Dispensarj^  Brown's  Square, 
and  I^ecturer  on  the  Practice  of  Physic,  S:c.  in  Edinburgh. 

J.  HE  progress  of  medicine  has  been  greatly  retarded  by  the 
conduct  of  those  who  have  attempted  to  explain  too  much. 
Instead  of  seizing  on  the  principal  phenomena  of  a  disease,  and 
following  these,  they  have  employed  all  their  talents  in  endea- 
vourinff  to  discover  the  occult  causes.  In  intermittent  fever 
they  have  exerted  all  their  ingenuity  in  tracing  the  cause  of 
the  rigors,  while  they  have  thrown  no  light  whatever  upon  the 
nature  and  scat  of  the  disease. 

It  is  not  the  exact  object  of  this  paper  to  attempt  any  refu- 
tation of  the  doctrine  of  Cullcn,  respecting  "  deliility,  diminish- 
ed energ)-  of  the  brain,  and  spasm  of  the  extreme  vessels,""  as 
the  proximate  cause  of  the  cold  stage  ;  or  that  of  IMason  Good, 
who  appears  to  attribute  it  to  "  debility  and  a  diminished  sup- 
ply of  sensorial  fluid."  It  appears  to  me  that  the  crude  mecha- 
nical notion  of  Hippocrates  stands  upon  quite  as  good  a  founda- 
tion. He  thought  that  a  quantity  of  air  got  into  the  vessels  of 
the  surface  of  the  body,  and  drove  the  blood  before  it  to  the 
centre,  and  thus  produced  the  cold  stage. 

Before  we  shall  be  entitled  to  receive  the  doctrines  eitlicr  of 
Cullen  or  Good  into  the  medical  evidence  of  the  case,  we  must 
be  more  intimately  acquainted,  not  only  with  the  anatomy  and 
physiology  of  the  brain  and  nervous  system,  and  with  the 
structure  of  the  extreme  capillary  branches,  but  also  with  the 
great  principle  of  life  itself, — upon  all  which  points  wc  arc  as 
yet  unfortunately  profoundly  ignorant. 
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I  shall  now  proceed  to  give  a  sketch  of  the  symptoms  in  the 
first  stage  of  intermittents,  as  they  generally  appear,  and  then 
shortly  offer  my  opinion,  respecting  the  pathological  condition 
of  the  body  on  which  these  symptoms  depend. 

For  some  little  time  before  the  paroxysm  begins,  the  patient 
complains  of  lassitude  and  debility,  (but  which  is  not  actual 
weakness,  but  oppression,)  with  diminished  circulation  on  the 
surface  of  the  body,  more  particularly  in  the  extremities ;  they 
are  benumbed  and  feel  cold ;  the  sense  of  cold  becomes  univer- 
sal, and  a  shivering  takes  place.  The  body  soon  becomes  af- 
fected with  universal  tremors.  There  is  great  prostration  of 
strength,  confusion  of  mind,  sometimes  delirium,  anxious 
and  quick  breathing,  the  patient  being  unable  to  take  in  a  deep 
inspiration,  and  oppression  at  the  prsecordia;  and  the  pulse, 
which  is  sometimes  quick,  at  others  slow,  is  often  irregular,  but 
always  oppressed. 

It  is  rare,  avowedly,  that  complete  coma,  apoplexy,  or  con- 
vulsions take  place ;  but  that  these  do  occur,  the  records  of 
medicine  fully  prove ;  and  I  have  seen  more  than  one  person 
die  in  the  cold  stage.  The  convulsive  tremors  are  not  under 
the  control  of  the  will,  and  if  I  can  trust  my  own  sensations, 
they  affect  internal  as  well  as  external  muscles. 

I  attribute  all  these  symptoms  to  congestion  in  internal  or- 
gans. I  imagine  no  one  who  has  seen  this  disease  will  deny 
that  there  is  sufficient  evidence  of  the  balance  of  the  circulation 
being  upset,  and  that  an  irregular  determination  of  blood  takes 
place.  It  appears  to  have  quitted  the  surface,  by  the  coldness 
and  shrinking  of  the  extremities.  It  is  forced  upon  internal 
organs  to  a  serious  extent,  impeding  their  functions. 

Thus  the  convulsive  tremors,  confusion  of  mind,  and  pain  in 
the  head,  are  produced  by  congestion  of  the  brain  and  spinal 
marrow. 

The  difficulty  of  breathing  is  owing  principally  to  venous  en- 
gorgement of  the  lungs,  and  the  overloaded  state  of  the  right  side 
of  the  heart.  The  spleen,  liver,  and  mesenteric  vessels,  also  suffer 
from  congestion,  and  fi-equent  attacks  lead  to  structural  derange- 
ments of  these  viscera.  These  pathological  conclusions  are 
fully  established,  by  comparing  the  symptoms  with  the  morbid 
appearances  found  in  the  examination  of  the  bodies  of  those 
who  have  expired  in  the  cold  stages,  and  are  corroborated  in 
a^  remarkable  manner,  by  the  good  effects  of  opening  a  vein, 
when  all  the  symptoms  give  way  in  an  instant.  I  have  seen 
men  in  the  most  severe  sufferings,  relieved  after  the  abstraction 
of  6,  8,  and  10  ounces  of  blood.  I  have  known  3  ounces  suf- 
fice, and  on  one  or  two  occasions  only  I  had  to  bleed  to  the 
extent  of  two  pounds.  The  relief,  which  is  the  most  perfect 
relief  that  can  well  be  conceived,  is  so  sudden,  when  a  good 
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orifice  can  be  m;ide,  that  it  has  surprised  and  delighted  ever)' 
one  wlio  lias  seen  my  practice.  I  shall  never  forget  the  plea- 
sure which  was  expressed  by  my  excellent  friend  Dr  Kellie, 
who  is  well  known  to  the  professional  world,  when  he  first  saw 
the  practice  carried  into  execution  in  my  hospital.  Before 
proceeding  further,  I  may  shortly  mtntion  the  appearances 
which  I  have  seen  on  opening  the  bodies  of  a  few  nu'U  who  ex- 
pired in  the  cold  stage. 

An  immense  quantity  of  black  blood  was  found  in  the  vessels 
of  the  head,  the  lungs,  the  heart,  and  large  vessels  near  it, 
the  liver,  ^ipleen,  and  mesenteric  vessels.  The  spleen,  (accord- 
ing to  Sir  John  Pringlc,  and  some  of  the  older  writers,)  has 
sometimes  been  found  ruptured  from  over-distension.  So  great 
a  quantity  of  blood  have  I  seen  in  such  cases  in  the  lungs,  that 
large  sections  of  them  sank  in  water.  These  portions,  wlien 
washed  and  deprived  of  blood  by  j)ressure,  regained  their  natu- 
ral appearance  and  buoyancy.  The  liver,  when  washed  and 
squeezed,  will  also  regain  its  natural  colour. 

This  pathological  condition  of  organs  has  been  denominated 
"  congestion.''  It  simply  implies,  that  the  balance  between 
the  arterial  and  venous  systems  is  lost  for  the  time,  the  latter 
being  overloaded  or  congested,  and  not  that  the  circulation  in 
any  organ,  or  set  of  organs,  is  entirely  obstructed.  This  in- 
deed does  happen  in  those  extreme  cases,  in  which  reaction 
does  not  take  place,  and  the  individuals  die  in  the  cold  stage. 

From  the  time  of  Celsus,  an  idea  has  prevailed  that  death 
would  be  the  inevitable  consequence  of  bleeding  in  the  cold 
stage.  The  late  Dr  Gregory  used  to  make  this  assertion  in  his 
lectures,  and,  to  give  it  more  weight,  he  quoted  the  expression 
of  Celsus,  "  hominem  jugulare."  Other  lecturers  on  the  prac- 
tice of  physic  make  similar  statements.  It  would  be  curious 
and  interesting  to  know,  whether  they  have  ever  seen  this 
melancholy  consequence  of  bleeding  in  the  cold  stage ;  or  whe- 
ther they  have  been  led  to  suppose  it  would  be  produced,  as- 
suming, as  Cullen  did,  that  the  paroxysm  is  produced  by  debi- 
lity, want  of  energy  of  the  brain,  and  spasm  of  the  mouths 
of  the  extreme  vessels. 

After  numerous  observations,  made  with  the  utmost  anxiety 
to  discover  trutli,  and  fi-om  the  sensations  I  experienced  during 
a  protracted  intermittent  in  a  marshy  country,  I  submitted  my- 
self to  the  experiment,  in  the  first  instance,  disregarding  alto- 
gether the  force  of  authority  upon  this  subject.  IJark  and  all 
the  usual  remedies  had  failed,  and  my  health  was  materially 
injured.  A  vein  was  opened  in  the  arm,  and  before  ]  2  ounces 
were  abstracted,  the  rigors  ceased,  and  all  its  unpleasant  accom- 
paniment.? ;  there  was  no  hot  stage,  no  sweating  stage ;   a  plea- 
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sant  sense  of  heat  succeeded  the  painful  one  of  cold,  and  instead 
of  weakness,  I  was  sensible  of  an  acquisition  of  strength.  After- 
wards I  bled  many  other  individuals,  and  always  with  the  same 
results.  This  was  done  so  long  ago  as  the  year  1810  ;  but  as  I 
cannot  appeal,  at  this  distance  of  time,  to  living  witnesses,  I  shall 
confine  the  statement  I  am  now  to  make  to  the  cases  of  inter- 
mittents  which  have  occurred  to  me  within  these  few  years,  and 
which  have  been  seen  by  many  witnesses  who  were  well  quali- 
fied to  judge,  from  their  experience,  and  standing  in  the  profes- 
sion, and  also  by  many  of  my  pupils. 

Case  I — James  Ward — admitted  into  Royal  Ordnance  Hospital 
in  November  1823. 

Has  suffered  several  attacks  of  intermittent  annually,  since  the 
year  1809,  when  he  served  in  the  expedition  to  Walcheren.  Of 
late  his  indispositions  were  long,  and  left  liim  more  and  more  de- 
bilitated. Several  of  my  pupils  watched  this  man  closely  every 
third  day,  for  a  number  of  attacks,  with  a  view  to  bleed  him  in  the 
cold  stage,  but  they  were  not  fortunate  enough  to  arrive  in  time ; 
they  bled  him  twice,  however,  in  the  hot  fit,  from  the  severity  of 
the  symptoms,  and  with  considerable  temporary  relief,  but  without 
preventing  or  mitigating  the  violence  of  the  subsequent  paroxysms. 
Some  time  afterwards,  in  the  presence  of  Drs  Lucas  and  Robin- 
son, two  of  my  pupils,  I  bled  him  from  a  vein  in  the  arm,  during 
the  cold  stage ;  it  was  very  severe ;  the  rigors  were  violent,  and  the 
sense  of  coldness  insupportable.  He  complained  much  of  his  head 
and  loins,  his  face  was  of  a  livid  colour,  and  the  vessels  of  the 
conjunctiva  turgid  with  blood.  Pulse  100  or  105,  and  oppressed, 
breathing  short  and  anxious,  and,  to  use  his  own  expression,  he  felt 
"  a  heavy  load  about  his  heart."  When  the  vein  was  opened,  the 
blood  trickled  slowly  from  the  wound,  but  it  soon  came  in  a  jet.  By 
the  time  8  ounces  were  taken,  the  rigors  ceased,  and  he  expressed 
great  surprise  at  the  suddenness  of  the  relief;  when  12  ounces 
were  abstracted,  he  was  free  from  all  complaint,  and  his  skin  had 
a  comfortable  moist  feel.  He  enjoyed  a  good  night ;  he  had  no  re- 
turn of  the  intermittent ;  and  his  recovery  was  rapid. 

I  had  an  opportunity  of  seeing  this  man  daily  for  some  months 
afterwards,  and  his  constant  tale  was,  that  he  had  not  felt  so  well, 
or  so  much  of  a  man  since  he  went  to  Walcheren.  The  only  reme- 
dies he  took  after  the  bleeding,  were  laxatives  and  infusion  of 
quassia. 

Case  II. — James  Atkinson,  aged  3.3,  had  had  repeated  attacks  of 
ague.  ^\'as  seized  \\'\t\\  severe  rigors  when  on  the  top  of  the  Carlisle 
mail,  travelling.':  to  Edinburgh.  The  paroxysm  was  evidently  produ- 
ced by  exposure  in  bad  weather,  first  to  rain,  and  then  to  a  keen  frost, 
with  wet  clothes.  When  I  visited  him  in  hospital,  he  had  labour- 
ed under  the  rigors  for  no  less  a  period  than  twenty-six  hours, — 
in  truth,  it  was  the  most  severe  cold  stage  I  had  ever  seen  in  any 
country.    He  had  severe  pain  in  the  head,  back,  and  loins  ;  oppres- 
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siou  at  ])rujcordia.      W'arm  driuks  and  stimulants,  and  hot  applica- 
tions had  been  employed  without  benefit.     The  agitation  of  his  body 
was  so  great,  that  it  shook  the  very  bedstead  on  which  he  lay,  and 
threatened  to  terminate  in  convulsions.       Tongue  loaded,  but  moist ; 
breathing  hurried  and  laborious  ;  pulse  G5,  oppressed  ;  skin  not  be- 
low the   natural  standard  over  the  trunk,  but  all  his  extremities 
were  cold,  and  he  conij)lained  of  a  sensation  of  extreme  cold.    Fortu- 
nately, I  made  a  good  orifice,  which  is  not  always  easilv  done  from 
the  tremors,  and  the  blood  flowed  in  a  better  stream  than  I  had  ever 
seen  it  in  the  cold  stage  ;   12  ounces  were  abstracted  in  three  mi- 
nutes, with  very  trifling  relief,  except  to  his  breathing  ;  but  during 
the  flow  of  the  second  pound,  he  became  more  and  more  easy,  and 
the  rigor  ceased  completely.   This  pound  was  abstracted  in  two  mi- 
nutes ;  the   arm  was  tied    up  on  the  approach  of   syncope,    from 
which,  however,  he  soon  recovered.   He  lay  quite  easy  ;  his  body,  and 
even  the  extremities,  became  of  a  proper  temperature  ;  and  his  skin 
felt  moist ;  his  pulse  rose  from  (55  to  lOG  ;  he  passed  a  good  night  ; 
had  several  stools  during  the  next  twenty-four  hours  ;  was  found 
perfectly  easy  next  day.  On  the  following  day  he  was  convalescent, 
looked  well,  and  asked  for  more  food,  and  had  no  return  of  the  dis- 
ease. 

Case  III — Thomas  Bullock,  a  strong  healthy  young  man,  re- 
ports that  he  had  had  the  disease  in  the  tertian  form  for  twelve  days. 
Attributes  the  attack  to  exposure  to  cold  when  on  sentry  in  the 
arsenal  at  ^^'^oolwich.  He  was  in  the  sweating  stage  when  brought 
into  the  hospital  on  the  4th  March  182(3. 

Haheat  .slatim  pulvercm  laxaidcm.     Fever  diet. 
6th. — Had  a  severe  rigor,  follo^ved  by  intense  reaction  ;  was  found 
sweating  at  the  hour  of  visit ;  no  stool. 
liepetatur  ])i(lvis  laxans. 

8th — Cold  fit  came  on  at  three  a.  ji.  After  it  had  continued 
half  an  hour  and  was  well  formed,  his  pulse  beating  84  and  oppres- 
sed, a  vein  was  opened  in  the  arm  by  Mr  Marshall,  (one  of  my 
most  zealous  pupils,  now  assisUint-surgeon  of  the  87th  Regiment,) 
in  the  jiresence  of  several  other  gentlemen.  When  15  ounces  of 
blood  were  abstracted  the  rigor  ceased ;  the  pain  of  head  and  loins, 
and  the  oppression  at  ])ra'cordia  vanished  ;  the  breathing  became 
natural ;  the  pulse  rose  to  95  ;  in  half  an  hour  after  the  operation, 
said  he  felt  quite  well ;  there  was  no  hot  fit ;  a  very  gentle  mois- 
ture was  on  the  surface,  but  there  was  no  sweating  stage  ;  pulse  1)5. 
10th — Says  he  feels  quite  well,  and  free  from  that  anxiety  and 
oppression  which  has  aflected  him  from  the  time  he  caught  cold  at 
Woolwich  ;  is  able  to  be  out  of  bed  and  dressed  ;  appetite  improved. 
He  escaped  any  attack  for  eight  days. 

18th. — Was  attacked  with  rigors  a  quarter  of  an  hour  before  the 
visit.  He  is  now  in  a  severe  well-formed  cold  fit ;  breathing  hur- 
ried and  laborious  ;  the  whole  body  is  in  a  tremor  ;  is  rather  heat- 
ed ;  j)assed  a  bad  night  ;  pulse  120,  oppressed.  Attributes  this 
paroxysm  to  cold  wliiii  in  the  jirivy.  A  vein  was  opened  in  the  arm, 
and  14   ounces  of  blood   was  abstracted  before  the   fit   \^as  sub- 
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dued  ;  there  was  no  tendency  to  syncope ;  pulse  1 10,  full,  and  of 
good  strength. 

liepclaUir  puhis  laxans.  No  hot  stage  ;  no  sweating  stage  fol- 
lowed. 

19th — Yesterday,  for  some  time  after  the  bleeding,  he  appeared 
free  from  all  complaint ;  but  towards  evening  he  was  attacked  Avith 
a  violent  headach  and  pain  in  the  belly.  Blood  was  again  taken 
from  the  same  oririce,  to  the  amount  of  12  ounces,  with  com- 
plete relief,  since  which  he  has  been  easy  and  slept  well ;  bowels 
slow. 

Rcpetatur  puhis  laxans. 

20th. —  Slight  chill  this  morning,  which  appeared  to  be  cut  short 
by  a  warm  drink  ;  no  fever  followed  ;  passed  a  good  night ;  bowels 
not  moved. 

Sumat.  solut.  sulph.  magnes.  stalhn. 

22d. — Had  a  slight  sensation  of  cold  this  morning,  but  there 
was  no  hot  stage  ;  says  he  feels  quite  well ;  bowels  slow. 
Rcpetatur  pulvis  laxans. 

23d,  24th  and  25th Report  states  that  he  v.ent  on  improving. 

2(Jth. — Says  he  does  not   feel  so  well ;  but  there  has  been  no 
tendency  to  rigor  ;  bowels  bound. 
Huheai  statim  sulph.  magnesia;  '^ss, 

31st He  went  on  improving  in  health,  and  without  any  return 

of  the  disease  tiU  tliis  day.  He  was  found  at  the  time  of  visit  in  the 
hot  stage,  which  is  scarcely  perceptible,  after  having  experienced  a 
slight  rigor,  which  lasted  for  twenty  minutes ;  tongue  white  and 
loaded. 

Repcfatiir  pulvis  laxans. 

April  2d. — Had  a  severe  rigor  at  10  a.  m.  which  was  followed 
by  fever  and  the  sweating  stage  ;  at  2  p.  w.  he  was  found  quite 
free  from  complaint. 

His  health  went  on  improving  gradually  till  the  25th,  when  he 
was  discharged  the  hospital  cured. 

The^  same  individual  reported  himself  sick   on  30th   May  fol- 
lowing, and  was  taken  into  hospital,  after  a  severe  paroxysm  of  in- 
termittent ;  states  that,  since  his  discharge,  his  health  had  been  very 
good  and  his  strength  increasing,  and  that  he  has  had  three  slight 
rigors  ;  his  appearance  is  much  improved. 

31st. — Says  he  expects  the  paroxysm  to-morrow  morning  at  nine 
o'clock  ;  bowels  regular ;  appetite  good. 

He  was  ordered  to  take  three  grains  of  sulphate  of  quinine 
every  half-hour,  commencing  three  hours  before  the  expected  time 
of  attack. 

June  1st — He  took  six  doses  of  the  quinine  ;  escaped  the  pa- 
roxysm ;  had  no  return  afterwards,  and  was  discharged  on  the  4th. 
Case  IV — Robert  Smith,  a  stout  man,  whose  health  had  formerly 
suffered  from  a  residence  in  a  warm  climate,  states,  that  he  had  had 
an  intermittent  fever  live  years  ago  when  stationed  at  Woolwich,  but 
has  not  had  a  return  of  the  disease  till  now;  was  taken  into  hospital  on 
7th  March  1820,  labouring  under  febrile  action,  which  he  said  came 
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ou  after  a  severe  rigor  ;  the  fever  continued  with  disturbed  sleep 
till  the  13th  day,  with  little  variation.  He  was  then  seized  with  a 
severe  rigor,  attended  by  sensations  more  than  usually  distressing  ; 
above  all  he  complained  acutely  of  his  head.  He  was  bled  during  the 
cold  stage  to  twelve  ounces,  when  the  tremors  and  the  other  svmp- 
tonis  ceased  all  at  once  ;  he  soon  after  fell  into  a  profound  sleep, 
his  skin  having  a  gentle  moisture  ;  there  was  no  hot  stage. 

i4th. — Slept  well,  and  feels  free  from  all  complaint. 

loth. — Slight  chill,  but  no  subsequent  pyrexia  ;  no  appetite  ; 
bowels  freely  moved  by  a  dose  of  salts  ;  tongue  loaded  ;  pulse  natu- 
ral. 

16th. — Had  a  cold  sweat  during  the  night  ;  no  return  of  parox- 
ysm ;  says  he  feels  better,  and  has  some  appetite  ;  pulse  natural ; 
tongue  less  loaded. 

17th  and  18th — Improving;  half  diet. 

lytli — Had  another  cold  perspiration  in  the  night,  but  says  lie 
feels  «ell ;  bowels  rather  slow. 

Haheat  .slulnn  pulverem  laxanlem. 

20th. — Complained  of  severe  headach  yesterday  afternoon,  at- 
tended \\\i\\  some  febrile  action ;  says  he  is  now  better  ;  appetite 
improving. 

21st. — Slight  chill,  which  continued  for  nearly  an  hour,  attend- 
ed with  griping  ;  but  no  febrile  action  followed  ;  bowels  regular. 

22d — Had  a  severe  rigor  this  morning,  attended  with  difficulty 
of  breathing,  oppression  at  pra!Cordia  ;  pain  in  back  and  loins,  and 
severe  pain  in  the  head.  At  the  visit  was  found  in  the  hot  stage, 
complaining  much  of  headach  ;  tongue  loaded  ;  pulse  130;  bowels 
ojien  ;  cold  water  to  be  applied  to  the  head. 

23d. — The  headach  has  continued  violently  since  the  com- 
mencement of  the  cold  tit  yesterday  ;  cold  applications  produced 
temporary  relief  only. 

Appiwiht  ur  hinidincs  xii.  capili.    Haheat  pulverem  {ajaulem  stutitn. 

24th. — Leeches  relieved  the  head  ;  had  another  paroxysm  this 
morning. 

liepclatur  pulvis  laxnns,  c.  m. 

2ijth. — Passed  a  bad  night  ;  no  headach. 

Haheat  Tinct.  opii.  gtt.  jcxjc.  h.  .v. 

26th,  27th,  28th — Same  report,  "  doing  well  ;"  bowels  regular. 

29th. — Says  he  feels  pretty  well,  but  that  he  has  occasional 
headachs. 

3()th  and  31st — Had  slight  paroxysm  each  day,  with  some 
headach  ;  pulse  not  higher  than  96. 

April  1st. — Another  paroxysm  with  severe  headach  after  a  bad 
restless  night. 

CapUlilio  ahraso  appliccntur  hirudincs  xx.  liepetatur  pulvis 
I  axons. 

2d Experienced  another  paroxysm  at  half-past  nine  this  morn- 
ing ;  still  complains,  although  he  is  perspiring,  of  oppression  at 
prajcordia,   difficulty  in   inflating  the  lungs,  and   headach  ;  had  a 
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restless  night  ;   sixteen  of  the  leeches  only  fastened ;  they  bled 
well,  relieving  his  head  for  the  time. 

AppliceiUur  hirudines  xii.  capiti,  el  repetatur  pulvis  laxans. 

Feels  better  ;  no  paroxysm  ;  had  a  bad  night,  during  the  whole 
of  which  the  perspiration  continued  ;  leeches  bled  well,  and  reliev- 
ed the  head  completely. 

Repetalur  pulvis  laxans. 

From  this  time  to  the  8th  he  gradually  improved,  having  had,  how- 
ever, a  slight  paroxysm  on  the  4th,  (Jth,  and  8th.  Next  day  he  began 
the  use  of  the  quinine  in  live  grain  doses,  and  suffered  no  return. 
He  took  in  all  116  grains,  and  he  was  discharged  cured  on  24th. 

Case  V. — William  Macauley  was  admitted  into  the  Royal  Ord- 
nance Hospital  on  Wednesday  31st  May,  labouring  under  a  severe 
hot  fit,  attended  with  the  usual  symptoms,  great  headach,  severe 
pain  in  the  back,  loins,  and  limbs  ;  great  oppression  of  prsecordia, 
extreme  heat,  thirst,  and  general  uneasiness.  This  stage  lasted  for 
five  hours  before  perspiration  appeared. 

This  was  the  second  paroxysm  with  a  day  intervening ;  tongue 
loaded ;  pulse  hurried. 

Haheat  eras  mane  pulverem  laxantem. 

June  1st. — Had  no  sleep  during  the  night,  but  feels  pretty  well 
to-day  ;  two  stools. 

Repetat.  eras  mane  pulvis  laxans. 

2d Had  a  severe  cold  stage  at  2  p.  m.  which  lasted  till  4.     He 

was  visited  at  5  p.  m.  when  he  was  in  the  hot  fit,  suffering  from  all 
the  symptoms  formerly  described. 

3d. — The  succeeding  stage  did  not  appear  last  evening  till  8 
o'clock.     Has  had  no  sleep  ;  two  stools  ;  tongue  clean. 

4th. — The  paroxysm  took  place  at  1  o'clock  p.  m.  this  day  ; 
about  12  o'clock  the  pulse  was  counted,  and  was  found  to  beat  84, 
and  oppressed ;  the  precursory  symptoms  had  just  commenced ;  at 
half-past  12  the  pulse  was  66,  and  still  more  oppressed.  This  ri- 
gor was  very  severe  ;  the  tremors  of  his  body  shook  the  bed,  and  his 
sense  of  cold  Avas  un supportable,  at  the  time  that  a  thermometer 
placed  under  the  tongue  stood  at  100.  He  complained  of  great  op- 
pression ;  pain  of  back  and  loins  ;  respiration  difficult  and  hurried. 
The  rigor  was  allowed  to  be  formed  for  10  or  12  minutes  before  a 
vein  was  opened,  which  was  effected  with  difficulty,  owing  to  the 
tremors.  He  bled  from  a  small  orifice  until  24  ounces  were  drawn, 
which  occupied  16  minutes,  when  the  rigor  ceased,  and  all  its  un- 
pleasant symptoms. 

Repetalur  eras  mane  pulvis  laxans. 

June  5th — Last  evening  he  began  to  complain  of  a  severe  pain 
in  the  back  and  head,  ynX\\  thirst.  Heat  105  ;  pulse  115,  but  soft. 
Relief  soon  followed  the  exhibition  of  40  drops  of  laudanum  in  an 
ounce  of  the  spirit  of  mindererus ;  passed  a  good  night  with  much 
perspiration  ;  says  he  felt  quite  easy  to-day  ;  much  easier  than  he 
has  been  at  any  time  since  the  first  paroxysm  ;  bowels  slow. 

Habeal  sialim  pulverem  laxantem. 

Had  attacks  of  a  slight  nature  on  the  6th,  8th,   10th,  12th, 
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14th,  and  the  following  re])ort  was  made  on  the  lath.  Health  evi- 
dently improving  ;  sleeps  well ;  boM'el:?  regular  ;  tongue  clean  and 
moist  ;  thirst  diminished. 

16th. — Had  a  severe  rigor  at  11  a.  m.  It  was  of  very  short  du- 
ration. Considerable  reaction  followed.  Had  two  slight  parox- 
ysms on  the  18th  and  IDth  ;  and  on  the  20th  he  was  ordered  to  take 
live  doses  of  the  quinine  ;  each  dose  to  consist  of  four  grains  ;  after 
whicli  he  liad  no  return  of  the  disease." 

Case  VI. — Alexander  Clark,  a  stout  well-made  young  man,  with 
a  florid  complexion. 

Had  three  attacks  of  tertian  intermittent  before  he  reported  him- 
self sick  ;  came  into  hospital  on  21st  IVIay  182(j  with  tlie  fourth  pa- 
roxysm upon  him.  He  Mas  attacked  at  7  a.  m.  with  rigors,  and  the 
tit  was  very  severe.  Tlie  hot  stage  had  given  way  to  the  sweat- 
ing when  I  saw  him.  He  could  assign  no  cause  except  that  he  had 
done  duty  at  Woolwich  a  few  months  before.  Tongue  foul ,-  fever 
diet. 

Haheal  slalim  piilverctn  laxanfcm. 

23d. — 'Was  free  from  complaint  yesterday  ;  had  six  stools  from 
the  laxative.  The  rigor  came  on  this  morning  at  half-past  six,  and 
went  through  the  regular  stages  with  the  usual  distressing  symp- 
toms. Tongue  much  loaded  ;  B.  regular ;  no  appetite ;  urine 
scanty. 

liepetatur  eras  mane  piilvis  laxaiis,  et  Sumal  ter  in  die  iufusi  quas- 
sia; ^ii. 

He  experienced  severe  paroxysms  on  the  24th  and  2(ith,  at- 
tended with  headach  and  a  severe  pain  in  right  hypochondrium. 

28th Rigor  came  on  at  11  a.  m.     Five  minutes  after  it  was 

well  formed,  a  vein  was  opened,  but  the  operation  was  badly  per- 
formed ouing  to  the  violent  tremors ;  20  ounces  of  blood  were 
slowly  drawn,  when  the  rigor  ceased,  together  with  the  tremors, 
the  ditHculty  of  breathing,  the  oppression  at  pnecordia,  and  the 
lieadacli,  ixc.  The  painful  sense  of  cold  gave  way  all  at  once  to  a 
pleasant  feeling  of  heat,  and  the  pulse  became  natural.  The  bleed- 
ing was  not  carried  the  length  of  producing  syncope.  There  was 
no  hot  stage,  and  the  skin  was  covered  with  a  gentle  moisture.  In 
half  an  hour  his  only  complaint  was  of  slight  nausea  ;  he  is  able  to 
change  his  position  at  pleasure,  and  feels  disposed  to  sleep. 

20th Had  considerable  heat  of  skin  and  thirst  yesterday  even- 
ing, which  he  attributed  to  the  pressure  of  too  many  bed-clothes ; 
the  blankets  not  having  been  removed  which  he  had  caused  to  be 
heaped  upon  himself  on  the  approach  of  the  cold  stage.  Slept  well 
during  the  night  ;  feels  quite  easy  ;  no  stool. 

Injicialur  slalim  enema  purgans.  Capiat  eras  mane  pulvcris  lihei. 
gr.  viij. 

30th Had  an  exceedingly  slight  paroxysm  at  noon  ;    slei)t  well 

last  night  ;  no  appetite;  had  five  evacuations  from  the  bowels. 

Caputt  infiisi  quas,sia'  ^ij.  Icr  iu  die. 

.'Jlst Ilad  another  slight  chill  this  afternoon,  but  there  was  no 

rigor  or  hot  stage — complains  of  pain  iu  left  hypochondrium.   Passed 

II 
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a  good  niglit ;  B.  regular ;  considerable  thirst ;  tongue  still  foul ; 
pulse  100,  very  full,  but  soft. 

Imponatur  vcsicatotium  parti  ilolenti. 

His  general  health  and  appearance  improved  especially  after  this 
period,  but  he  continued  to  experience  daily  slight  attacks  till  the 
7th  June,  when  he  got,  thrice  a-day,  hve  grain  doses  of  the  quinine. 

June  8th — Took  the  quinine  at  eleven,  at  one,  and  three 
o'clock,  nevertheless,  he  had  a  paroxysm  at  a  quarter  past  three, 
which  he  is  disposed  to  attribute  to  exposure  when  asleep  between 
two  open  windows ;  high  excitement  followed  the  rigor,  which  ter- 
minated in  the  sweating  stage. 

He  continued  to  take  the  quinine  on  the  0th  and  10th,  and 
had  no  return  of  the  disease.  He  regained  his  health  and  strength 
rapidly,  and  was  discharged  on  the  17th  June. 

Dr  Kellie  of  Leith  was  present  when  Clark  and  ]\Iacauley  were 
bled ;  so  were  several  gentlemen  ^^■ho  were  attending  my  lectures 
at  the  time. 

Case  VII — Mr  Marshall,  assistant-surgeon  of  the  87th  Regiment, 
whose  name  I  have  had  occasion  to  mention  before,  when  on  a  visit  to 
his  friends  in  the  west  of  Scotland,  was  called  to  see  a  middle-aged 
man  who  had  served  in  the  army  in  a  warm  climate,  and  who  had 
suffered  most  severely  for  some  years  from  intermittent  fever. 
Every  kind  of  remedy  had  been  tried  in  vain,  and  he  gladly  sub- 
mitted to  the  treatment  of  bleedino-  in  the  cold  stage,  which  Mr 
IMarshall  had  seen  so  successfully  performed  in  similar  cases.  "  On 
the  Gth  July  182(j,"  says  IMr  Marshall,  "  I  was  asked  to  visit  this 
man  for  the  first  time.  Previous  to  my  going,  I  informed  Mr  Staff- 
Surgeon  Marshall  (senior)  of  the  nature  of  the  case,  in  as  far  as  I  was 
euabled  from  the  history  given  by  his  relations.  Mr  M.  recommended 
a  grain  of  opium  to  be  given  every  hour  for  three  hours  previous  to 
the  attack.  The  shivering'commenced  regularly  about  six  in  the  eve- 
ning. The  opium  Avas  given  at  3,  4,  and  5  o'clock,  p.  ji.  with  no  re- 
lief. 8th — Opium  continued  as  directed;  no  relief;  bowels  opened  by 
rhubarb.  10th — Norelief  from  the  opium.  12th — The  cold  fit  is  very 
severe ;  the  feet  cold ;  heat  of  the  superior  extremities  rather  above 
the  natural  standard  and  moist ;  pulse  very  small,  not  easily  per- 
ceived ;  pain  of  head  excessive ;  great  thirst ;  pain  in  back  con- 
siderable ;  complains  of  distressing  sense  of  weight  at  the  praicordia. 
He  solicited  me  to  do  something  for  him,  as  he  could  not  long  en- 
dure the  sense  of  cold.  I  opened  a  vein  in  the  arm  by  a  pretty  large 
orifice.  At  first  the  blood  trickled  down  the  arm,  but  shortly  came 
in  a  full  stream.  When  10  ounces  of  blood  had  fiowed  the  shivering 
ceased,  and  all  the  bad  symptoms  vanished.  Half  an  hour  after  the 
bleeding,  says  he  is  quite  well.  On  the  14th,  15th,  18th,  no  return 
of  fever."  He  declared  he  felt  quite  Avell ;  and  Mr  ]\Iarshall  assured 
me  that  he  had  had  no  return  of  the  complaint  when  he  last  visited  him, 
which  was  several  months  after  the  bleeding.  Indeed  Mr  Marshall 
mentioned  to  me  that  the  cure  seemed  to  be  as  sudden,  and  apparent- 
ly as  permanent,  as  that  which  took  place  in  Ward's  case,  the  first 
recorded  in  this  paper. 
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Case  VIII. — A.  B.  aj^ed  30,  a  native  of  EyeuKtutli,  was  seized 
with  an  intermittent  of  the  quartan  type  \\hen  in  Lincolnshire 
in  August  last.  He  had  used  various  remedies,  and  a^ong  the 
rest  bark,  without  relief.  The  paroxysms  have  continued  with 
such  regularity,  that  he  has  not  escaped  a  single  attack  since 
the  connnencement  of  the  disease.  His  health  and  strength 
have  suffered  so  much,  that  he  has  been  unable  to  work  for  a  con- 
siderable time,  and  he  came  to  Edinburgh,  almost  in  despair,  to  seek 
relief.  Having  applied  to  my  friend  Dr  J.  A.  Robertson,  this  jva- 
tient  was  handed  over  to  me.  His  look  is  meagre  and  emaciated  ; 
he  appears  the  Avreck  of  a  strong  and  active  man.  He  gave  the 
above  account  of  himself,  and  added,  that  he  has  great  thirst  and 
no  appetite,  that  he  sleeps  badly,  and  never  free  from  pain  in  the 
back  part  of  the  head  and  left  hypochondrium,  and  that  he  has  be- 
come as  weak  as  a  child  ;  and  that  his  vision  has  lately  become  im- 
paired.    Pulse  100,  and  weak  ;  tongue  clean  ;  B.  regular. 

On  Thursday,  28th  December  1820,  at  2  p.  m.  the  rigor  com- 
menced, and  when  it  had  continued  for  half  an  hour.  I  opened  a 
vein  in  the  arm,  having  placed  him  in  the  sitting  posture  ;  his  whole 
body  was  affected  bv  violent  tremors,  his  teeth  chattered  ;  he  com- 
plained of  intense  cold  ;  dimness  of  sight  ;  severe  pain  in  the  back 
part  of  the  head,  and  in  the  left  side,  loins,  and  inferior  extremi- 
ties ;  his  pulse  was  weak  and  fluttering,  so  as  not  to  be  counted, 
and  the  countenance  expressed  great  suffering.  Owing  to  the  vio- 
lence of  the  tremors,  a  bad  oriflce  was  made  in  the  vein,  and  the 
blood  flowed  slowly.  A\'hen  about  twelve  ounces  were  abstracted, 
the  rigors  diminished,  the  uneasy  feelings  began  to  subside  ;  and  by 
the  time  10  ounces  were  taken,  he  \\a%  free  from  tremor  and 
pain,  and  said  he  felt  quite  well.  The  pulse  was  now  a  good  pulse, 
but  I  neirlected  to  make  a  memorandum  of  its  number  at  the  time. 
He  showed  some  tendency  to  syncope  before  his  arm  was  tied  up. 

My  friends  Drs  Robertson  and  .Scott,  and  ]\Ir  Syme,  together 
with  several  other  gentlemen,  were  present  M'hen  the  operation 
was  performed.  He  was  visited  in  an  hour,  when  he  was  found 
breathing  naturallv,  in  a  sweet  sleep-  Pulse  84,  and  of  good 
strength.  I  was  told  he  had  been  very  faint,  and  had  \omited  im- 
mediately after  we  left  the  house. 

In  an  hour  after  last  visit  I  saw  him  again  ;  his  body  had  the  na- 
tural heat ;  there  was  no  perspiration  ;  he  was  still  asleep  ;  pulse 
80,  and  full.  He  was  roused  after  the  pulse  was  numbered,  for 
the  purpose  of  ascertaining  the  exact  nature  of  his  feelings.  He 
said  he  had  not  felt  so  free  from  indisposition  since  the  first  period 
of  the  attack,  and  that  he  had  been  long  a  stranger  to  such  a  com- 
fortable refreshing  sleep  ;  he  took  some  gruel,  soon  fell  asleep  again, 
and  passed  an  excellent  night. 

Friday  20th — Said  lie  felt  quite  well  ;  was  free  from  the  pain 
of  head  and  left  hvpocliondriuni,  and  he  thought  his  strength  im- 
proved ;  in  fact  he  came  to  the  dispensary  himself ;  B.  regular, 
tongue  clean. 
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Saturday  30th. — He  came  to  the  dispensary  at  the  visiting  hour, 
and  said  that  he  felt  himself  "  a  new  man." 

Sunday  31st. — He  came  to  the  dispensary  again,  and  was  seized 
with  the  paroxysm  a  little  after  the  hour  of  visit.  The  fit  was  pre- 
ceded and  accompanied  by  much  slighter  pains  and  general  dis- 
turbance than  any  former  attack.  In  about  ten  minutes  after  the 
fit  could  be  said  to  be  well  formed,  the  rigors  were  very  severe, 
and  the  tremors  violent,  and  the  feeling  of  debility  was  so  over- 
powering that  he  declared  he  could  sit  up  on  a  chair  no  longer  ;  his 
breathing  was  quick  and  laborious,  and  his  teeth  chattered ;  I  tied 
up  his  arm  and  opened  a  vein,  and  actually  before  three  ounces  were 
abstracted,  the  paroxysm  ceased,  and  with  it  nil  the  other  unplea- 
sant symptoms.  Although  a  minute  before  he  had  declared  that  he 
could  not  sit  up  a  moment  longer  from  debility,  yet  he  now  said  he 
felt  his  strength  restored,  and  he  had  no  wish  to  lie  down,  and  in 
less  than  ten  minutes,  I  had  the  pleasure  of  seeing  him  running 
hom.e.  There  was  no  subsequent  heat  of  skin,  and  no  sweating ;  his 
pulse,  before  he  left  the  dispensary,  was  86,  and  of  good  strength, ' 
whereas,  before  the  bleeding,  it  was  100,  and  so  weak  as  scarcely 
to  be  counted. 

Monday,  1st  January I  sent  to  inquire  how  my  patient  felt ; 

the  messenger  was  told  that  he  had  had  a  good  night,  and  was  out 
making  merry  with  some  friends. 

On  W^ednesday  he  had  a  slight  chill  without  subsequent  fever 
or  sweating ;  he  afterwards  got  the  sulphate  of  quinine,  and  had 
no  more  of  the  disease. 

From  the  facts  ah-eady  detailed,  I  think  I  may  safely  draw 
the  following  conclusions,  which,  if  correct,  will  hereafter  be 
found  of  great  practical  utility. 

1.  I  need  scarcely  say  that  bleeding  in  the  cold  stage  will  not 
necessarily  produce  death. 

3.  That  this  practice  will  sometimes  cure  the  disease;  at 
others  it  will  prove  beneficial  by  breaking  the  chain  of  diseased 
action,  and  rendering  the  subsequent  paroxysms  milder  and 
milder. 

3.  That  bleeding  in  the  cold  stage,  in  every  case  in  which 
it  has  been  yet  tried,  has  cut  short  the  cold  fits,  and  has  pre- 
vented the  subsequent  stages  of  the  paroxysm,  so  that  the  hot 
and  sweating  stages  are  saved.  It  seems  to  operate  by  antici- 
pating the  natural  efforts  of  the  constitution,  removing  the  in- 
ternal congestion,  and  restoring  the  lost  balance  of  the  circulat- 
ing system. 

4.  That  it  promises  to  be  most  serviceable  in  severe  autum- 
nal intermittents  ;  and  more  particularly  in  the  pernicious  and 
malignant  fevers,  as  they  are  termed,  of  Italy,  Holland,  and 
other  marshy  countries,  which  are  well  known  to  be  very  fatal 
under  the  ordinary  treatment.  In  these  cases  the  reaction  of 
the  system  cannot  fully  develope  itself,  in  consequence  of  the 


2^2  Dr  Renton  on  Tviterculatcd  Ovaria. 

extent  to  which  internal  congestion  has  tiikcn  phice,  dnd  whicli 
this  practice  will  remove. 

5.  That  it  may  be  used  with  safety  in  any  climate  where  the 
cold  stage  continues  long  and  threatens  danger. 

6.  That  bleeding  in  the  cold  stage  is,  at  all  events,  more 
successful  than  in  the  hot  stage,  or  than  in  the  intervals. 
For  although  I  have  often  seen  bleeding  used  in  such  cir- 
cumstances, and  with  advantage,  by  mitigating  unpleasant  symp- 
toms, yet  I  have  never  known  the  subsequent  paroxysm  pre- 
vented by  it. 

7.  The  practice  may  be  adopted  in  the  first  stage  of  all  fe- 
vers ;  and  probably  will  be  found  useful  by  surgeons  in  con- 
cussion of  the  brain. 

8.  If  these  cases  possessed  no  practical  merit  whatever,  they 
promise  to  be  productive  of  great  advantage  to  medical  science, 
by  destroying  the  very  foundation  of  the  erroneous  system  of 
Cullen.  The  doctrines  upon  which  this  system  is  founded  have, 
to  this  day,  bewildered  old  and  young  in  the  profession,  who 
think  and  act  only  under  the  nod  of  authority.  Cullens  system 
has  been  a  great  bar  to  all  improvement  in  medicine  ;  and  is  the 
principal  cause  of  the  backward  state  of  patliolog}'  in  this  coun- 
try, when  compared  with  the  strides  made  in  that  department 
by  our  professional  brethren  in  France. 

It  was  my  intention  to  have  extended  my  observations  upon 
this  subject,  particularly  with  a  view  to  explain  away  the  ob- 
jections which  will  naturally  suggest  themselves  to  the  minds 
of  those  who  have  been  reared  in  CuUenian  schools,  and  who 
still  continue  to  be  the  staunch  apostles  of  its  doctrines.  But 
as  this  paper  has  already  extended  itself  beyond  the  limits  ori- 
ginally intended,  I  must  postpone  such  remarks  for  a  subse- 
quent number  of  this  Journal. 

It  only  occurs  to  me  to  mention,  that  it  will  afford  me  much 
])leasure  to  receive  communications  from  any  of  my  profession- 
al brethren  upon  this  subject,  particularly  from  those  who  arc 
situated  in  aguish  districts. 

31,  Albany  Street, 
Edinlmrgh,  \st  January  1827. 

Art.  IV. — Case  of  Tuhercidated  Ovaria.  By  Rohkut  Rex- 
Tox,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians 
Edinburgh,  Physician  Accoucheur  to  the  Edinburgh  New 
Lying-in  Institution. 

HE  pathological  reader  will  perhaps  feel  some  interest  in 
perusing  the  following  history  of  a  well-marked  case  of  tubercu- 
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latecl  disease  of  the  ovaria,  which  lately  came  under  my  notice. 
The  case  I  consider  interesting,  as  it  presents  some  curious 
phenomena  connected  with  the  history  of  that  disease  in  these 
organs ;  while,  at  the  same  time,  it  affords  a  beautiful  example  of 
an  alteration  in  their  structure,  which,  so  far  as  I  am  aware,  has 
not  been  observed  by  pathologists,  or  at  least  has  not  been  includ- 
ed by  them  in  their  enumeration  of  the  diseases  to  which  these 
organs  are  liable.  The  activity  with  which  disease  proceeds 
in  the  ovary  is  such,  that  often  irremediable  destruction  of  its 
texture  has  taken  place  before  the  medical  attendant  has  been 
able  to  ascertain  precisely  the  nature  of  the  complaint,  or  its 
unfortunate  subject  is  aware  of  its  existence. 

The  history  of  the  present  case  affords  a  very  strong  illus- 
tration of  the  truth  of  this  remark.  If,  from  the  healthy  state 
of  the  constitution,  and  from  the  absence  of  all  symptoms  de- 
noting local  disease,  wc  may  be  allowed  to  infer  the  sound  state 
of  the  uterus  and  its  appendages,  it  would  appear  that  the  tu- 
berculated masses,  in  the  present  instance,  had  been  the  pro- 
duct of  disease  of  only  eight  or  nine  months  duration.  Before 
detailing  the  case,  however,  it  may  be  proper  to  mention,  that 
I  had  not  an  opportunity  of  seeing  the  subject  of  it  till  a  short 
time  previous  to  her  death.  I  am,  therefore,  indebted  to  the 
kindness  of  a  medical  friend,  who  supplied  me  with  his  notes, 
taken  during  the  period  of  his  attendance ;  and  the  history  of 
it,  previous  to  that  time,  is  given  upon  the  authority  of  a  near 
female  relative  who  remained  in  close  and  anxious  attendance 
upon  our  patient,  from  the  first  expression  of  ailment  of  any 
kind,  till  her  death. 

A.  H.  aged  48,  the  mother  of  six  children,  had  enjoyed 
good  health  till  the  age  of  twenty-nine.  After  that  period, 
she  did  not  think  her  constitution  quite  so  strong,  which 
she  attributed  to  her  having  then  given  birth  to  a  still-born 
child.  Yet  though  not  so  robust  as  before  that  occurrence,  she 
may  be  said  to  have  possessed  more  than  the  usually  allotted 
portion  of  health,  as  she  seldom  had  any  complaint,  and  had 
not  been  confined  to  bed  for  a  day  by  indisposition,  till  the 
commencement  of  her  present  complaint.  She  gave  birth  to 
her  last  child  in  July  1821,  and  her  recovery  in  that  instance 
was  speedy  and  complete.  In  March  1825,  she  underwent 
much  bodily  fatigue,  and  in  consequence  of  some  family  misun- 
derstanding, suffered  likewise  from  anxiety  of  mind.  In  April, 
she  for  the  first  time  complained  of  what  she  called  a  weakness 
in  the  right  ankle,  and  of  a  pain  in  the  left  side  below  the  ribs, 
with  great  weakness  of  the  loins,  and  a  sense  of  fulness  in  the 
abdomen,  particularly  towards  evening. 

It  is  not  mentioned  whether  the  belly  was  actually  swelled ; 
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but  as  she  was  obliged  to  untie  her  stays  sometimes  during  the 
day,  more  frequently  at  night,  there  is  every  reason  to  believe 
that  some  enlargement  of  the  belly  took  place  at  this  time. 

During  ^lay  and  June,  she  experienced  much  general  debi- 
lity, and  to  it  supervened  great  despondency  of  mind,  and  her 
temper,  naturally  placid,  now  became  remarkably  irritable.     In 
this  slate  she  continued  durin^^i;  July  and  August,  havinu'  had» 
however,  more  than  one  smart  attack  of  diarrlujca,  attended  with 
exti'cme  pain,  wliich  were  relieved  by  fomentations  and  opiates. 
The  enlargement  of  the  belly  had  become  very  conspicuous  in 
July  ;  and  about  the  middle  of  August,  she  could  feel  what  she 
considered  h;ird  bodies  in  the  abdominal  cavity.     This  circum- 
stance was  mentioned  to  a  medical  gentleman,  the  first  who  had 
been  consulted,  and  who  prescribed  palliatives.     In  addition, 
she  tried  the  effects  of  sea-bathing,  with  the  view  of  improving 
her  general  health  ;  but,  as  might  have  been  expected,  she  de- 
rived from  it  no  benefit  whatever.     In  conjunction  with  the 
general  debility  and  despondency  of  mind,  she  suffered  much 
from  nausea,  which  she  could  relieve  by  inducing  vomiting,  and 
from  violent  fits  of  pain  in  the  abdomen  and  back,  particularly 
during  the  night.     These  attacks  generally  commenced  at  one, 
A.  M.  and  continued  without  abatement  till  five  or  six  in  tlie 
morning,  after  which  their  violence  gradually  diminished,  some- 
times with,  at  other  times  without,  the  assistance  of  opiates. 
From  the  painful  and  sleepless  nights  she  passed,  she  was  left 
much  exhausted,  yet  during  the  day  she  was  able  to  superintend 
her  household  affairs,  and  even  she  walked  occasionally  between 
Edinburgh  and  Newhaven,  where  she  was  then  living.     She 
even  recovered  to  all  appearance  her  wonted  looks  till  the  month 
of  October,  when  she  was  obliged  to  confine  herself  to  bed. 
Similar  accessions  of  fits  of  pain  recurred  in  the  evening,  but 
these  were  not  observed  to  be  either  so  uniform  in  their  appear- 
ance, or  so  violent  in  their  attacks.     In  this  stage  of  the  disor- 
der, little  or  no  urine  was  voided,  and  dropsical  symptoms  which 
had  been  slowly  approaching  for  some  time,  became  greatly  more 
distinct.     It  is  indeed  worthy  of  notice,  that  the  left  leg  and 
foot  had,  about  fifteen  months  bei'orc  this  period,  become  so  swell- 
ed as  to  cause  great  uneasiness.    The  right  leg,  however,  is  said 
to  have  remained  unaffected  till  December,  when  she  complained 
of  the  tightness  of  her  lamb-wool  stockings. 

It  would  be  useless  to  occupy  the  attention  of  the  reader  with 
an  enumeration  of  the  medicines  given,  with  the  view  of  arrest- 
ing tlie  progress  of  the  disease.  I  .shall  content  my.«clf  by 
observing,  that,  as  several  practitioners  were  consulted,  and 
as  .some  difference  of  opinion  among  them  existed,  as  to  the 
nature  of  the  case,  so  there  was  no  lack  either  in  the  quantity 
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or  variety  of  drugs  employed.  The  periodic  attacks  of  pain 
were  less  distinctly  marked  as  the  disease  advanced.  For  eleven 
weeks  previous  to  her  death,  she  continued  in  a  state  of  extreme 
agony,  with  shorter  respites  from  pain,  unless  when  these  were 
procured  by  opiates.  The  great  avidity  which  she  manifested 
for  sweet  fluids  may  be  worth  mentioning.  She  sometimes  con- 
sumed at  the  rate  of  two  pounds  of  sugar  dissolved  in  small  beer 
in  the  course  of  twelve  hours.  In  this  state  of  suffering  she 
continued  till  February  1826,  when  the  dropsical  symptoms 
having  attained  an  extreme  and  distressing  degree,  she  expired 
on  the  2d  of  the  month. 

Dissection  unfolded  extensive  and  remarkable  morbid  changes 
in  the  cavity  of  the  abdomen,  and  particularly  in  the  womb  and 
both  ovaries.  An  incision  made  into  the  abdomen  allowed  the 
escape  of  an  immense  collection  of  a  dark-coloured,  inodorous 
fhiid,  having  numerous  flocculi  suspended  in  it.  On  laying 
open  the  abdominal  parietes,  the  peritoneum  presented  one  of 
the  most  complete  instances  of  tubercular  disease,  which  I  have 
had  an  opportunity  of  observing.  That  membrane  through  its 
whole  extent  was  so  studded  over  with  minute  globular  bodies, 
of  a  grey  colour,  pretty  firm,  set  in  such  close  and  regular 
order,  that  not  half  an  inch  of  its  surface  was  left  unoccupied. 
These  bodies  were  of  various  sizes,  from  that  of  a  millet-seed, 
to  the  size  of  a  pea.  They  also  varied  in  colour,  form,  and 
consistence ;  some  were  cheesy,  while  others  seemed  to  be  gorged 
with  blood.  The  omentum  was  converted  into  one  mass  of 
disease,  or  rather  into  clusters  of  tubercles,  having  a  close 
re.semblance  to  a  piece  of  coral.  Hydatids  of  various  sizes 
were  found  adhering  at  different  parts  to  the  surfaces  of  the 
intestines  and  peritoneum.  The  liver,  spleen,  and  pancreas, 
appeared  to  be  healthy.  The  kidneys  and  ureters  were  sound, 
but  enlarged  to  a  considerable  degree.  This  enlargement  had  the 
appearance  of  having  been  produced  in  consequence  of  the  urine 
being  obstructed  in  its  passage  to  the  bladder,  by  the  ovaries 
pressing  on  the  lower  extremities  of  the  ureters.  The  intestines 
were  of  a  greyish  black  colour,  and  there  appeared  to  be  some- 
thing like  constrictions  in  various  parts  throughout  the  smaller 
of  them.  Upon  the  internal  surface  of  the  stomach  and  duode- 
num, several  tubercles  were  observed. 

The  ovaria,  however,  chiefly  attracted  my  attention.  They 
had  ascended  into  the  abdomen,  dragging  with  them  the  uterus 
out  of  its  natural  situation.  1  regret  that  I  did  not  ascertain 
their  weight  and  dimensions,  immediately  after  their  removal 
from  the  body ;  but  the  annexed  engraving  will  in  some  measure 
supply  that  deficiency,  while  it  will  contribute  to  render  the  de- 
scription which  I  am  now  to  give  more  intelligible.     It  presents 
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a  very  faithful  delineation  of  the  lobulatwl  appearance  of  the 
new  growths  ;  while  a  pretty  correct  estimate  of  their  size  may 
be  formed  by  supposing  them  to  be  three  times  lai'gcr  than  the 
representation  given  in  the  cngravini;. 

The  anterior  view  presents  attached  to  the  broad  ligaments 
in  the  situations  of  the  ovaries,  two  large  tumours  of  irregular 
shape,  and  lobulated  surface.  Tlie  tumour  on  the  right 
^\de  extends  obliquely  about  six  inches  from  the  side  of  the 
fundt(.s  ntvri  upward,  and  is  alwut  three  inches  and  a  half  broad  ; 
its  circumference  is  about  ten  inches ;  the  surface  round,  lobu- 
lated, and  pretty  firm.  The  tumour  on  the  left  side  is  more 
round,  and  extends  about  four  inches  in  every  direction,  but 
presents  the  same  lobulated  appearance.  The  posterior  surface 
of  both  tumours,  and  especially  of  the  right,  is  still  more  com- 
pletely lobulated,  and  presents  the  appearance  of  a  number  of 
spherical  tumours  of  moderate  size,  from  about  half  an  inch  to 
two  inches  in  diameter,  aggregated  together,  so  as  to  form  one 
larere  mass.       The  interior  structure  of  these  bodies  is  various. 

D  ... 

A  section  made  of  the  lower  division  of  the  right  tumour,  sliows 
it  to  be  a  uniform  grey  and  red  mass,  without  very  distinct 
traces  of  organization,  but  like  a  portion  of  liver  or  pancreas. 
A  slice  cut  off  the  posterior  surface  of  the  left  tumour,  presents 
a  homogeneous  grey  surface,  very  similar  in  appearance  to  the 
last.  A  portion  cut  from  the  anterior  surface  of  the  same,  dis- 
plays a  surface  generally  red  and  vascular,  and  many  vessels  of 
considerable  size,  some  as  large  as  crow-quills. 

From  the  similitude  of  the  ovarian  masses  to  brain,  both  in 
regard  to  colour  and  arrangement  of  parts,  I  had  given  the 
appellation  of  cerebral  to  this  affection,  being  the  most  appro- 
priate term,  as  I  conceived,  by  which  this  disease  can  be  desig- 
nated. The  traces  of  vascularity,  however,  manifested  in  the 
section  of  the  anterior  surface  of  the  left  tumour  induced  nie 
to  alter  that  term  for  the  less  exceptionable  one  I  have  employ- 
ed above.  The  uterus  had  in  a  slight  degree  participated  in 
this  tubercular  tendency.  From  ten  to  twenty  of  these  granu- 
lar bodies  will  be  observed  upon  its  body  and  fundus,  as  repre- 
sented in  the  engraving  ;  but  in  other  respects  it  was  quite 
healthy.  The  round  ligaments  are  twisted,  an  appearance  not 
unusual  I  believe  in  ovarian  tumours. 

Connected  with  the  history  of  this  case,  there  are  two  cir- 
cumstances which  are  worthy  of  particular  notice.  I  allude  to 
the  extreme  rapidity  wliich  marked  the  progress  and  termination 
of  the  disease,  and  to  the  jjcriodic  accessions  of  fits  of  pain  to 
which  the  subject  of  it  was  liable.  It  is  true. -a  difference  of 
opinion  may  exist  as  to  the  date  of  the  origin  of  the  disease,  and 
it  may  be  contended,  that  an  alteration  of  structure  had  taken 
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place  in  the  texture  of  the  ovary,  long  before  the  period  as-, 
signed  to  it  by  the  patient.  That  so  great  a  difference  in 
bulk,  and  such  an  alteration  of  structure  should  occur  in  so 
short  a  period,  and  in  so  small  a  body  as  the  ovary,  is  cer- 
tainly one  among  the  many  wonders  which  pathology  is  every 
day  revealing ;  but  surely  the  wonder  would  rather  be  increas- 
ed than  diminished,  by  supposing  that  these  changes  culd 
have  taken  place  without  their  giving  either  local  or  const  tu- 
tional  evidence  of  their  existence.  I  am  the  more  inclined  to 
be  of  opinion  that  this  disease  was  of  a  recent  date,  likely  ori- 
ginating not  earlier  than  in  the  months  of  ]\Iay  or  June,  from 
the  fact  of  the  constitution  of  the  patient  having  been  then,  for 
the  first  time,  affected,  as  well  as  from  the  circumstance  of  her 
having  likewise  experienced  great  depression  of  spirits,  accom- 
panied with  variations  of  disposition  and  temper,  states  of  mind, 
I  am  persuaded,  which,  if  they  do  not  precede,  generally  at- 
tend morbid  changes  of  structure  in  most  of  the  textures  and 
organs  of  the  body. 

Another  circumstance,  worthy  of  notice,  was  the  periodic  ac- 
cessions of  fits  of  pain  to  which  she  was  liable.  By  a  reference 
to  the  history  of  the  case,  it  will  be  observed,  that  the  patient 
was  able  to  superintend  her  household  affairs  during  the  day, 
till  about  three  months  previous  to  her  deatli,  while  she  inva- 
riably suffered  the  most  excruciating  pain  during  the  night. 
Whether  this  nocturnal  return  of  pain  be  a  constant  feature  in 
the  history  of  this  species  of  tumour  in  whatever  texture  it  oc- 
curs, or  depends  upon  some  peculiarity  in  the  organ  affected, 
or  whether,  for  its  production,  it  requires  their  conjunct  influ- 
ence, I  will  not  attempt  to  decide,  although  I  think  I  have  ob- 
served something  similar  in  instances  of  fungus  hsematodes. 
The  fact  is  curious,  however  difficult  the  explanation  may  be ; 
and  it  is  sufficiently  important  to  deserve  notice,  as  it  may  as- 
sist us  in  our  diagnosis.  As  I  have  not  been  able  to  procure 
an  accurate  report  of  the  state  of  the  circulation,  secretions,  and 
excretions,  I  have  judged  it  better  to  omit  them  altogether.  It 
is  proper  to  notice  that  suppression  of  urine  occasioned  by  the 
mechanical  pressure  of  the  ovaria  upon  the  ureters,  was  a  pro- 
minent symptom  of  the  complaint,  and  might  have  led  to  the 
notion  of  a  disease  of  the  kidney  or  bladder. 

Before  concluding,  I  may  remark  that  any  operation  for  the 
removal  of  these  tumours  would  have  been  hable  to  serious  ob- 
jections. Independent  of  the  difficulty  of  removing  a  morbid 
growth  not  from  one,  but  from  both  the  ovaries,  or  rather  of 
removing  both  these  organs  entirely, — the  uncertain  event  of 
such  an  operation  must  have  been  rendered  infinitely  more 
doubtful  by  the  fact,  that  the  peritoneal  covering  of  the  nomb, 
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unci  tlie  peritoneum  in  general,  were  very  generally  aftected  with 
tubercular  ])odies.  Incisions  in  such  a  membrane,  and  their 
necessary  cft'ects,  would  doubtless  have  accelerated  the  fate  of 
the  })aticnt. 

The  engraving  represents  the  uterus  and  the  tumours  in  the 
site  of  each  ovary  attached  to  it  by  the  Fallo})ian  tubes. 

U,  The  uterus,  the  anterior  surface  covered  with  tubercles. 

R,  The  tumour  of  the  right  ovarium,  consisting  of  many  bo- 
dies, various  in  size  and  shape,  aggregated  together. 

L,  The  tumour  of  the  left  ovarium  smaller,  but  of  similar 
structure. 

S,  A  section  of  part  of  the  left,  where  it  was  penetrated  with 
numerous  vessels,  of  considerable  size. 

St  James  s  Square^ 
5th  June  18526. 


Art.  \ . — Some  directions  for  making  and  keeping  Morbid 
Anatomical  Preparations  in  hot  Climates.  By  John  Davy, 
M.  D.  F.  R.  S. 

J.  T  is  too  generally  supposed  that  the  making  and  keeping  of 
anatomical  preparations  in  warm  climates  is  almost  impossible, 
or  attended  with  so  much  difficulty  as  to  be  practically  impos- 
sible, with  the  ordinary  means  within  the  reach  of  medical  offi- 
cers. 

This  is  a  very  mistaken  notion.  The  changes  which  animal 
matter  undergoes  at  a  temperature  between  80'  and  90'  Fah- 
renheit, (the  average  maximum  of  the  highest  temperature  in 
the  hottest  seasons,  even  in  intertropical  climates,)  do  not  differ 
in  kiyid,  from  those  which  occur  at  a  temperature  between  45° 
and  55  1',  and  a  fortiori  between  5o'^  and  70  ,  which  may  be 
considered  the  average  temperature  of  the  winter  and  summer 
seasons  in  Great  Britain.  The  difference  then  in  the  changes 
is  chiefly  in  degree  ;  in  a  hot  climate  they  take  place  more  ra- 
pidly than  in  a  temperate  one,  twice  or  thrice  as  rapidly,  ac- 
cording to  the  elevation  of  temperature.  This  should  always 
be  kept  in  mind  as  a  maxim  and  principle ;  and  to  insure  suc- 
cess in  making  anatomical  preparations,  the  ra])idity  of  change 
of  animal  matter  must  be  met  with  proportional  quickness  and 
energy  of  the  conservative  processes  of  art  o])posed  to  the  de- 
structive ones  of  nature.  AVith  the  same  view  and  against  the 
same  tendency  to  change  and  dec<mipose,  besides  (piickness, 
great  neatness  and  cleanliness  arc  requisite. 

l'>ery  dissection  should  bo  conducted  in  a  regular  and  scientific 
manner,  according  to  a  certain  method,  and  with  definite  objects  in 
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view.  The  principal objectsofalldissectionarethree;  thedetection 
of  the  effects  of  the  disease  and  the  cause  of  death ;  the  removal  of 
diseased  parts  for  preservation;  and  the  acquisition  of  general  ana- 
tomical knowledge.  Neatness,  and  cleanliness,  and  method, 
conduce  equally  to  these  objects.  Attending  to  them,  obscu- 
rity, confusion,  and  error  are  avoided ;  the  pursuit  loses  as 
much  as  po.ssible  its  disgusting  aspect ;  it  gives  information  of 
a  satisfactory  kind  ;  excites  interest  powerfully  ;  and  zealously 
pursued  becomes  almost  fascinating.  Farther,  ■when  the  dis- 
section is  conducted  on  these  principles,  it  is  the  source  of  much 
valuable  instruction.  It  makes  the  hand  dexterous  for  surgical 
operations ;  it  produces  caution  in  deciding  upon  y;o.st  mortem 
appearances,  which  are  so  often  deceptive ;  and  habituates  the 
eye  to  the  nice  discrimination  of  what  is  sound  in  structure,  and 
what  is  diseased. 

When  any  morbid  appearance  presents  itself,  the  part  dis- 
playing it  should  be  carefully  examined  before  it  is  removed  ; 
its  situation  should  be  noticed,  and  its  connexions  traced.  If 
it  is  considered  worthy  of  being  preserved,  with  that  intention, 
it  should  be  dissected  out,  so  as  to  appear  to  the  best  advantage  ; 
to  require  as  little  explanation  as  possible ;  and  to  be,  by  itself, 
as  intelligible  as  possible. 

If  dissected  out,  neatly  and  cleanly  at  once,  free  from  ex- 
traneous, adipose,  cellular,  and  muscular  substance,  &c.  much 
trouble  will  be  spared  and  time  saved.  Generally  speaking,  in- 
deed, the  suggestion  just  given  cannot  be  too  strongly  inculcat- 
ed. For  the  morbid  part  to  become  a  good  preparation,  it 
should  be  put  out  of  hand  at  once  ;  and  nothing  should  be  left 
that  ought  and  can  be  removed  by  the  knife  and  scissors.  De- 
lay breeds  neglect  and  forgctfulness  ;  the  nicer  peculiarities  of 
the  diseased  part  are  forgotten  ;  after  a  time  it  ceases  to  ex- 
cite interest ;  as  a  confused  mass  putrefying  or  bordering  on 
putrefaction,  it  is  a  loathsome  and  worthless  object ;  and  thus, 
in  consequence  of  not  having  been  finished  at  once,  it  ends  in 
being  thrown  away  ;  and  an  aversion,  rather  than  a  fondness 
is  acquired  towards  pathological  anatomy. 

llie  present  remarks  are  applicable  to  all  kinds  of  anatomi- 
cal preparations,  but  more  especially  to  those  which  it  is  intend- 
ed to  keep  in  spirits,  which  experience  has  proved  to  be  better 
adapted  to  the  preservation  of  moist  preparations  than  any 
other  liquid  yet  tried. 

The  methods  of  ])roceeding  in  preserving  preparations,  must, 
to  a  certain  extent,  be  modified  agreeably  to  the  nature  of  the 
morbid  parts,  and  agreeably  to  the  intention  of  the  anatomist. 

If  the  diseased  part  is  small,  and  it  is  wished  to  preserve  its 
colour,  as  a  portion  of  inflamed  and  ulcerated  stomach  or  intes- 
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tine,  it  should  be  immersed  immediately  in  strong  fe-])irit ;  and  in- 
stantly put  up  as  it  is  intended  it  should  remain.  After  a  month, 
the  spirit  jnay  be  ehanged  for  fresh  spirit,  and  the  mouth  of  the 
vessel  should  be  firmly  secured.  The  blood  in  the  part  will  thus 
be  coagulated  and  preserved  ;  the  shape  will  be  retained  without 
unseemly  distortions,  which,  when  once  rigid,  are  not  easily  re- 
moved ;  and  the  preparation  is  fit  for  the  shelf  of  the  museum 
without  any  farther  trouble. 

Preparations  of  the  brain,  spinal  cord  and  nerves,  should 
be  treated  in  the  same  manner,  and  so  treated  they  are  most 
easily  kej)t. 

Thus  also  should  be  managed  preparations  of  the  eye,  pleiurae, 
peritoneum,  testes  and  their  tunics ;  and,  in  fact,  all  such 
parts  as  are  liable  to  be  injured  by  maceration  in  water,  and  in- 
cipient putrefaction. 

On  the  contrary,  parts  containing  much  blood,  as  the  liver, 
kidneys,  lungs,  heart,  or  stained  and  discoloured  with  blood 
or  bile,  &c.  as  the  blood-vessels  and  gall-bladders,  6cc.  or  smear- 
ed with  a  lubricating  fluid,  as  the  aspera  artvria,  ])rim{e  via\ 
synovial  membranes,  &C.  should  be  allowed  to  macerate  in  wa- 
ter till  fit  to  be  removed  into  spirits  ;  of  course,  the  hotter  the 
weather  so  much  the  shorter  must  be  the  time  of  maceration, 
and  so  much  more  frequently  must  the  water  be  changed,  as 
often  as  daily,  or  twice  or  thrice  daily.  And  if  the  part  be 
bulky  and  much  gorged  with  blood,  to  insure  success,  to  pre- 
vent putrefaction  during  the  period  of  maceration,  either  a  mix- 
ture of  equal  parts  of  proof  spirit  and  water,  or  saturated  brine, 
should  be  used  in  place  of  water  alone. 

If  the  latter  (the  brine,)  is  to  be  employed,  it  should  be  in 
readiness  before  the  dissection  is  commenced,  and  the  part  should 
be  immersed  in  it  as  soon  as  it  is  taken  from  the  body  ;  farther, 
it  should  be  exposed  as  short  a  time  as  possible  to  the  air,  and 
should  not  he  vmslied  before  it  is  ])ut  into  the  brine. 

With  these  precautions,  the  part  may  be  macerated  till  all 
the  soluble  matter  is  removed,  (changing  the  brine  twice  or 
thrice,)  and  it  is  rendered  fit  for  keeping  either  in  spirit  or  in 
brine.  If  the  former  is  preferi'cd,  it  should  be  formed  of  seventy 
parts  rectified  sjjirit,  and  thirty  of  water  ;  if  the  latter,  the  brine 
should  be  saturated  with  common  salt.  The  proportion  of  rec- 
tified spirit  just  mentioned,  is  found  to  answer  best  for  preserv- 
ing preparations  in  general ;  and  it  is  hardly  necessary  to  add, 
that  unless  the  brine  is  saturated,  it  will  fail  of  the  desired 
effect. 

For  the  useful  purposes  of  a  museum,  it  is  necessary  that 
the  part  to  be  kept  should  be  not  only  carefully  and  neatly  dis- 
bected  out,  but  also  carefully  and  neatly  put  up,  and  that  inime- 
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diately,  and  as  it  is  intended  it  should  appear  on  the  shelf. 
If  this  be  neglected  at  the  moment,  the  season  for  doing  it  in 
perfection  is  lost.  A  preparation  crammed  into  a  bottle,  just 
large  enough  to  hold  it,  or  thrown  into  spirits  in  a  large  vessel, 
as  has  been  too  often  done  without  attention  to  suspending  it  in  a 
natural  way,  that  it  may  be  properly  seen,  becomes  (luiless  it 
be  some  very  simple  structure)  misshapen,  distorted,  and  con- 
fused. A  preparation  in  such  a  state  no  skill  can  afterwards 
amend ;  as  is  very  well  known  to  those  who  have  had  occasion 
to  attempt  the  amioying  task  of  endeavouring  "  to  make  some- 
thing" of  a  preparation,  perhaps  highly  interesting  in  itself, 
which  has  been  thus  neglected  in  the  first  instance. 

Many,  perhaps,  will  think  that  the  measure  just  recommend- 
ed is  not  easily  carried  into  effect ;  that  to  accomplish  it  much 
art  and  skill  are  requisite ;  and  that  glass  vessels  in  plenty,  and 
of  various  sizes,  are  indispensable. 

This,  fortunately,  is  not  the  case  ;  only  very  moderate  skill 
is  requisite,  such  as  every  medical  man  ought  to  possess,  and 
must  possess,  if  he  is  fond  of  his  profession,  and  only  tolerably 
zealous  in  the  pursuit  of  it.  And  instead  of  many  glass  vessels, 
one  or  two  are  amply  sufficient  for  holding  all  the  preparations 
a  professional  man  is  likely  to  be  able  to  collect  in  one  year  in 
the  course  of  his  ordinary  practice. 

A  glass  vessel  of  the  capacity  of  a  gallon,  with  a  large  mouth 
closed  either  with  cork  and  bladder,  or  a  glass  stopper,  is  very 
convenient  for  the  object  in  question ; — and  it  may  be  desirable 
for  two  of  them  to  be  constantly  provided,  one  for  the  purposes 
of  maceration,  the  other  for  those  of  preservation.  The  prepa- 
ration neatly  dissected  may  be  advantageously  attached  by  a 
thread  to  a  piece  of  cork  that  will  float  on  the  surface  of  the 
spirit,  and  keep  the  preparation  properly  suspended  ;  or,  if  the 
preparation  is  lighter  than  spirit,  as  a  portion  of  lung  contain- 
ing air,  the  same  object  may  be  effected  by  fastening  it  to  a  bit 
of  lead. 

In  this  way  a  great  many  preparations  may  be  introduced  in- 
to the  same  vessel, — indeed  the  vessel  may  be  almost  filled  with 
them  without  detriment,  provided  each  is  free,  and  not  pressed 
against  by  another,  which  is  easily  managed  by  using  threads 
of  different  lengths.  This  method,  it  may  be  added,  is  parti- 
cularly well  adapted  for  sending  preparations  to  England,  on 
account  of  its  economy,  the  little  space  required,  and  its  securi- 
ty. Using  it,  there  is  no  danger  of  the  preparations  being  left 
dry  and  ruined  by  the  capillary  action  of  threads  (having  their 
ends  out  of  the  bottle)  sucking  up  the  spirit  and  draining  the  ves- 
sel ;  nor  is  there  any  danger  of  atmospheric  air  finding  admis- 
sion, provided  the  glass  stopple  or  cork  with  which  the  bottle  is 
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closed  is  covered  with  moist  bladder,  firmly  tied  down,  aud 
smeared  witli  oil  when  dry.  Here  a  caution  may  be  given,  that, 
when  bladder  is  thus  used,  the  bottles  should  be  placed  out  of  the 
reach  of  rats,  mice,  and  cockroaches,  animals  very  fond  of  this 
membrane,  and  who  attack  it  whenever  it  comes  in  their  way. 

Numbers  written  with  a  lead  pencil  on  slips  of  pajier,  parch- 
ment, wood,  or  even  tlie  cork  itself,  may  be  introduced  with  the 
preparations  when  they  are  numerous,  and  there  is  any  appre- 
hension of  mistake;  which  numbers  will  of  course  have  reference 
to  a  descriptive  list  that  should  accompany  the  preparations  to 
England. 

Itelative  to  the  making  of  dry  preparations  in  hot  climates  it 
will  be  sufiicient  to  offer  a  very  few  observations.  The  unexperien- 
ced in  these  climates  may  fancy  the  task  in  question  exceedingly 
easy,  from  a  common  and  erroneous  association  of  the  ideas  of 
proximity  to  the  sun  and  parching  heat,  'i  liey  will  find  it,  how- 
ever, a  more  difficult  labour  than  can  be  imagined  a  priori ;  and 
for  this  reasiui,  that  the  connexion  of  heat  and  dryness  just  now 
alluded  to  is  in  most  hot  climates  of  rarer  occurrence  than  the 
association  of  high  temperature  with  a  great  degree  of  humidi- 
ty. This  latter  happens  when  the  wind  sweeps  on  its  way  over 
a  great  extent  of  sea,  and  on  its  passage  becomes  loaded  with 
moisture,  as  is  the  case  with  the  S.  W.  monsoon  along  the  coast 
of  India,  the  S.  E.  or  Sirocco  in  the  jNIcditcrranean,  and  the 
sea  breeze  in  the  West  India  Islands.  During  the  prevalence 
of  these  winds  it  is  very  difficult  to  dry  any  anatomical  prepa- 
ration, and  impossible,  indeed,  unless  recourse  is  had  to  some 
helping  circumstance,  as  exposure  to  the  direct  rays  of  the  sun, 
or  the  dry  heat  of  a  charcoal  fire.  On  the  contrary,  when  the 
atmospheric  heat  is  accompanied  with  dryness,  as  it  always  is, 
when  the  wind  comes  over  an  extensive  tract  of  country,  such 
as  the  land-wind  in  India,  the  N.  W.  wind  in  the  Ionian  Is- 
lands, the  S.  E.  on  the  western  shore  of  Southern  Africa,  then 
the  making  of  dry  preparations  is  most  easy  ;  exposure  to  the 
wind  is  by  itself  sufficient.  When  dry,  in  every  instance,  the 
preparations  should  be  varnished  to  defend  them  from  the  ac- 
tion of  the  atmosphere,  and  from  the  cfi'cct  of  vicissitudes  in 
point  of  humidity,  and  then  they  should  be  carefully  packed  up 
in  dried  paper  in  a  box  of  tight  construction,  to  be  sent  home 
by  the  first  opportunity. 

iVs  dry  preparations  of  morbid  parts,  with  the-  exception  of 
bones,  are  of  comparatively  little  value,  nothing  that  is  ])articu- 
larly  interesting  capable  of  being  kept  in  spirits  should  be  pre- 
served in  any  other  way. 

It  is  not  considered  necessary  to  give  any  hints  re.spccting 

the  methods  of  making  injected  i)reparations.     Those  who  have 
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sufficient  zeal  for  anatomical  pursuits  to  engage  in  this  under- 
taking, will  have  no  difficulty  in  carrying  it  into  effect  wherever 
they  may  be,  with  the  knowledge  they  must  previously  have  ac- 
quired and  possessed  of  the  same  apparatus  that  is  requisite  in 
temperate  climates. 

In  concluding  it  may  be  remarked,  that,  simple  and  easy  as 
nre  the  means  just  now  described  for  making  and  preserving 
morbid  anatomical  preparations  in  hot  climates,  they  are  quite 
adequate,  and  with  ordinary  care  can  never  fail  to  succeed. — 
Trial  alone  is  requisite  to  produce  conviction  of  their  effi- 
cacy. 

CorfUf  Ionian  Islands, 
11  th  Nov.  1825. 


Art.  VI. — Practical  Observations  upon  the  Yaws.  By 
Jasies  Rankine,  M.  D.  Licentiate  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

Jj  RAMBffisiA,  or  yaws,  is  a  disease  which  affiscts  a  person  only 
once  in  his  lifetime,  and  is  very  common  in  our  West  India  colo- 
nies ;  into  which  it  was  formerly  imported  from  Africa.  In  this 
country  I  believe  it  has  scarcely  ever  been  known,  consequently 
few  physicians  have  had  an  opportunity  of  becoming  acquainted 
with  it.  It  is  indeed  a  disease  altogether  so  disgusting  and  so 
infectious,  that  few,  even  possessing  opportunities,  pay  it  that  at- 
tention necessary  for  its  investigation  ;  and,  in  the  West  In- 
dies, we  too  often  find  that  its  cure  is  left  solely  to  the  care  of 
one  or  two  old  women  upon  the  estate ;  a  practice  we  cannot 
too  liighly  censure,  even  although  it  may  be  little  fatal  in  its 
immediate  consequences. 

The  yaws  never  spread  but  from  communication,  or  the  im- 
mediate contact  of  virus  applied  to  a  part  of  the  skin  denuded 
of  cuticle,  or  where  the  cuticle  is  extremly  thin,  as  upon  the 
lips  and  genitals  ;  hence,  it  is  often  propagated  by  the  cohabi- 
tation of  the  sexes,  and  by  diseased  mothers  to  their  children  at 
the  breast ;  which  last  circumstance,  from  the  infant  appearing 
diseased  almost  from  birth,  has  led  to  the  erroneous  supposition 
that  the  foetus  may  become  infected  in  its  mother's  womb ;  a 
supposition  which  modern  experience  has  contradicted,  not  only 
in  this,  but  in  all  other  diseases.*  When  the  virus  of  a  yaw, 
however,  is  communicated  to  a  part  of  the  skin  denuded  of  cuti- 
cle, and  thereby  ulcerated,  or  to  a  sore  already  formed,  the  dis- 

"  I  do  not.  mean,  however,  to  say  that  a  constitutional  predisposition  to  certain 
diseases  maj'  not  be  contracted  in  the  wonab  of  the  mother. 
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case  mav  subsist  a  considerable  time  without  any  eruption  on 
the  skin,  which  seldom  a])])ears  until  the  discharge  from  the 
sore  is  restrained  by  repellents.  The  first  certain  sign  of  the 
real  disease  is  the  lips  of  the  ulcer  and  the  skin  surrounding 
it  assuming  the  peculiar  appearance  of  a  yaw.  These  ulcers  are 
always  very  troublesome,  spread  rapidly,  and  have  a  ]>eculiarly 
"Tanulated  appearance.  Their  continued  drain  tends  much  to 
prevent  the  disease  from  forming  ])roperly  upon  the  skin,  and 
to  reduce  the  strength  of  the  patient,  which  is  so  necessary  for 
his  recovery.  Tliis  ulcer  is  what  the  negroes,  in  their  jargon, 
call  by  a  word  .signifying  the  mnthfr  ijnic.  'J'he  appearance  of 
a  true  yaw  on  the  skin  is  so  well  described  by  Celsus  *  under 
the  title  of  ffi/xwff/,-,  that  one  might  almost  suspect  that  he  meant 
this  same  disease,  did  he  not  confine  the  seat  of  his  sycosis  to 
parts  of  the  body  covered  with  hair  ;  indeed,  a  full  grown  yaw 
resembles  nothing  so  much  as  a  soft  dried  fig.  A  yaw  of  this 
description,  if  left  to  itself,  does  not  ulcerate,  forms  no  slough, 
(that  is,  unless  a  living  excrescence,  or  fungus,  covered  with  in- 
spissated mucus,  be  so  termed,)  and  leaves  no  cicatrix  or  mark 
upon  the  skin  after  it.  If  any  slough  be  ever  formed  it  is  the 
eticct  of  escharotic  dressings. 

Mothers  suckling  their  children  with  yaws  about  their  lips, 
and  who  have  themselves  undergone  the  disease,  and  there- 
fore no  lonfTcr  subject  to  it,  very  often  contract,  from  the  acri- 
mony of  the  virus,  a  pliagedenic  ulcer  of  the  breast,  which,  by 
decrees,  not  only  destroys  the  nipple,  but  a  large  portion  of  the 
breast  also  ;  and  sometimes  even  both  breasts  are  affected  in  the 
same  manner.  In  consequence  of  absorption  from  these  ulcers, 
severe  i)ains  of  the  limbs,  nodes  of  the  bones,  and  gummatous 
swellin<'-s  of  the  joints,  frequently  follow.  But  although  this 
complaint  has  been  communicated  by,  and  mistaken  for,  the 
yaws,  it  will  not  communicate  the  specific  disease,  but  only  ulcers 
partaking  of  its  phagedenic  nature,  and  probably  following  the 
same  course  of  morbid  symptoms. 

Khcumatic  pains  often  occur  before  the  eruption  of  yaws, 
and  abate  as  the  eruption  proceeds  ;  but  fever  is  not  to  be  con- 
sidered as  necessary  to  the  yaws  cither  as  cause  or  effect.  The 
yaws  constitute  no  crisis  of  a  fever,  neither  docs  fever  accompa- 
ny the  eruption  as  a  symptom.  Persons  affected  with  the  yaws 
are  not  more  exempted  from  an  attack  of  fever  than  others,  but 
fever  has  no  necessary  connexion  with  the  former.  Cutaneous 
eruptions  arising  from  critical  deposition  after  fever,  or  attend- 
ed by  fever  as  a  symptomatic  effect,  sometimes  put  on  such 
anomalous  api)carances  as  to  occasion  much  deception  ;   of  this 
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fact  it  would  be  needless  for  me  to  cite  examples,  as  every  phy- 
sician of  experience  must  have  often  met  with  them.  When, 
therefore,  cutaneous  disease  occurs  preceded  by,  or  accompani- 
ed with,  fever,  so  as  to  be  inseparably  connected  with  it,  how- 
ever much  it  may  resemble  the  yaws,  we  need  not  hesitate  to 
pronounce,  that  it  is  not  the  disorder,  which  is  never  necessari- 
ly attended  with  febrile  symptoms. 

During  the  course  of  the  disease  there  are  generally  several 
successive  crops  of  the  eruption,  with  longer  or  shorter  intervals 
of  apparent  health  between  each  ;  and  sometimes  the  yaws  will 
remain  latent  in  the  body  after  being  apparently  cured  for 
many  years.  "  I  have  known  one  instance  of  a  very  large  yaw," 
says  a  late  friend  of  mine,  who  has  practised  for  upwards  of 
half  a  century,  and  has  had  much  experience  in  this  disease, 
"  appearing  in  the  skin  of  a  young  woman  at  the  reputed  dis- 
tance of  nine  years  after  it  Avas  supposed  she  had  been  com- 
pletely cured  of  the  disease  ;  and  another  of  an  elderly  male, 
on  whom  the  yaws  broke  out  very  abundantly,  at  least  twenty 
years  after  he  had  had  the  disease  in  the  usual  manner." 

To  abridge  the  natiu'ally  long  period  of  the  disease,  or  to 
render  it  more  mild,  inoculation,  as  in  small-pox,  has  been  sug- 
gested by  some ;  and  there  is  no  doubt  that  inoculation,  with 
the  virus  of  a  yaw,  would  most  certainly  be  useful,  in  so  far  as 
it  would  afford  an  opportunity  of  the  choice  of  subjects  posses- 
sed of  strong  and  vigorous  health,  thereby  enabling  them   to 
throw  oft'  the  disease  effectually  by  the  skin,  through  which  all 
those  bad  consequences  generally  following  this  disease,  when  it 
attacks  weakly  subjects,  would  in  some  measure  be  avoided. 
Inoculation  has,  however,  scarcely  ever  been  practised  by  white 
practitioners;  althoughsome  in  inoculating  for  the  small-pox  have 
undesignedly  communicated  the  disease  in  this  way,  by  taking 
matter  from  the  suppurated  incision  of  a  person  who,  at  the 
same  time,  was  affected  with  the  yaws.     This  happened  in  one 
instance  to  my  late  friend  Dr  Quier,  who  was  not  aware  of  the 
circumstance  till  afterwards,  when  he  discovered  the  yaws  on  a 
part  of  the  body  concealed  by  the  clothes.     About  six  weeks 
afterwards,  when  the  patient  so  inoculated  was  perfectly  well  of 
the  small-pox,  the  yaws  made  their  appearance.     The  subject 
was  a  sucking  child  in  perfect  health,  born  of  a  domestic  and 
well-fed  servant.     It  soon  recovered.     A  few  facts  of  this  de- 
scription would  be  sufficient  to  determine  tliat  once  greatly  con- 
troverted point  of  the  possibility  of  any  other  infectious  disease 
being  communicated  along  with  the  small-pox  virus.     And,  in- 
deed, the  axiom,  brought  forward  by  John  Hunter,  that  no  two 
actions  can  take  place  in  the  same  constitution,  nor  in  the  same 
part  at  one  and  the  same  time,  is  quite  contradicted  by  the  well 
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authcnticatwl  fact,  that  the  small-pox  eruption,  although  it  will 
clear  the  skin  of  such  yaws  as  are  then  present,  will  not  cure  the 
disease ;  another  crop  will  succeed  as  soon  as  the  patient  reco- 
vers his  strength.  The  advantage  to  be  expected  from  inocu- 
lation with  the  yaws  must,  therefore,  depend  upon  the  choice  of 
subjects  capable  of  supporting  a  disease  so  debilitating,  and 
of  such  long  duration  ;  and  if,  in  order  to  enable  the  patient 
to  undergo  the  disease,  and  to  carry  him  through  it  with  safe- 
ty, any  preparations  be  thought  necessary,  it  can  only  l)c  found 
in  nourishing  diet.  Animal  food,  warm  clothing,  and  proper 
exercise,  where  the  age  of  the  patient  will  permit,  will  invaria- 
bly be  found  the  most  effectual  means  for  supporting  the  strength, 
and  ultimately  bringing  the  disease  to  a  happy  termination. 

In  nodes  of  the  bones,  contraction  and  distortions  of  the 
limbs,  gummatous  tumours  about  the  joints,  ulcers  of  the  throat 
and  legs,  callosities  and  tungous  excrescences  of  the  palms  of 
the  hands  and  soles  of  the  feet,  we  see  the  bad  cH'ects  of  ill- 
cured  yaws  ;  and  when  they  arise  from  this  cause  they  will  not 
yield  to  the  use  of  mercury  with  the  same  certainty  as  when 
they  have  a  venereal  origin.  The  monstrous  enlargements  of 
the  feet  and  legs  so  frequently  to  be  met  with  in  negroes,  a  dis- 
order which,  from  the  resemblance  of  the  part  affected  to  the 
leg  of  an  elephant,  has  been  generally  called  elephantiasis,  has 
no  affinity  to  the  elephas,  elephantia,  or  elephantiasis  of  the 
Greeks,  or  the  lepra  of  the  Arabians ;  but  I  believe  it  to  be  a 
disease  never  occurring  but  in  consequence  of  the  yaws.  Of 
this  disease  there  are  two  distinct  species.  In  one  the  lower  ex- 
tremities become  enlarged,  and  often  ulcerated  ;  the  skin  is  thick- 
ened, and  its  papilla?  grow  horny,  and  of  the  size  of  the  quill 
part  of  a  small  feather.  This  species  is  not  attended  with  fever 
or  much  pain.  In  the  other,  the  callous  affection  of  the  skin 
is  not  so  apparent,  but  the  limb  becomes  (edematous,  and  is 
affected  periodically  with  a  painful  inflammatory  increase  of 
bulk,  apparently  from  a  surcharge  of  humour,  or  probably  an 
effusion  of  lymph,  accompanied  with  an  affection  of  the  ingui- 
nal glands,  and  attended  with  fever,  wliich  generally  lasts  for 
about  the  space  of  three  days,  and  then  terminates  in  a  copious 
sweat,  when  the  temporary  symptoms  subside. 

It  is  not  to  be  inferred,  however,  because  this  disease  has 
sometimes  appeared  in  white  and  other  subjects  who  have 
been  supposed  never  to  have  had  the  yaws,  that,  therefore, 
the  yaws  have  not  preceded  its  appearance.  Abundant  proofs 
are  to  be  had  of  this  disorder  having  occurred  in  sucii  a  man- 
ner as  to  have  occasioned  no  particular  notice ;  or,  if  it  did 
so,  to  have  been  taken  altogether  for  some  other  complaint. 
Neither  docs  it  certainly  follow,  that,  l>ecausc  this  affection  of 
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the  lower  exremities,  described  by  some  as  not  to  be  viistaken, 
is  found  in  Egypt  and  some  other  countries,  wherein  we  are 
not  informed  that  the  yaws  are  to  be  met  with,  this  disease 
never  occurs  there.  From  the  constant  intercourse  betwixt 
these  countries  and  the  negro  nations  from  the  earhest  periods, 
and  the  frequent  importations  of  slaves  from  amongst  the  latter, 
it  will  appear  scarcely  possible  that  the  yaws  should  not  have  been 
introduced  there  ;  more  especially,  when  we  consider  that  very 
few  cargoes  of  slaves  used  to  arrive,  in  our  West  India  colonies, 
from  Africa,  without  at  the  same  time  importing  a  fresh  cargo 
of  infection.  It  is  not,  therefore,  improbable  that  this  disease 
may  have  as  many  names  as  there  are  different  languasres  in 
Africa,  and  that  it  may  have  been  comprehended  as  a  species 
under  the  general  name  of  leprosy,  or  some  other  cutaneous  dis- 
ease. It  is  also  undoubted,  that  som.e  people  actually  infected 
with  the  yaws  have  passed  through  the  disease  without  having 
any  eruption  on  the  skin,  the  morbid  humours  having  been,  as 
it  were,  drained  off  in  the  copious  discharge  of  one  or  more  ul- 
cers situated  upon  the  legs.  Those  ulcers  have  always  a  red 
granulated  surface,  the  most  certain  criterion  of  the  real  dis- 
ease, of  which  the  true  nature,  for  want  of  sufficient  knowledge, 
has  remained  undiscovered.  If  this  drain  be  stopped,  which  in 
general  may  be  done,  the  eruption  on  the  skin  will  soon  appear  ; 
and  as  this  is  the  safest  and  best  course  of  the  disease,  it  ought 
to  be  promoted  by  all  proper  means  in  our  power ;  and  the  ffrst 
step  towards  this,  is  the  suppression  of  the  discharge,  which,  if 
neglected,  not  unfrequently  entails  an  incurable  ulcer  on  our 
patient  for  life. 

The  yaws,  if  left  to  themselves,  generally  terminate  in  about 
three  years,  and  often  in  a  much  shorter  period.  The  exces- 
sive degree  of  indolence  and  disinclination  to  motion,  which  pe- 
culiarly marks  this  disease,  should  be  counteracted  as  much  as 
possible  by  the  most  obvious  means ;  and  if  any  recourse  be  had 
to  medicine,  it  ought  simply  to  be  diaphoretic.  The  negroes 
often  use  cold  bathing  in  fresh  water,  and  I  have  no  doubt  some- 
times injudiciously.  Warm  bathing  has  been  also  tried ;  but  its 
debilitating  effects  are  not  sufficiently  compensated  by  the  ?mall 
increase  of  the  cutaneous  discharge,  from  which  alone  we  may 
expect  any  good  to  be  derived.  Bathing  in  sea  water  has  been 
found  useful,  and  perhaps  bathing  in  warm  sea  water  would  be 
more  so. 

When  a  yaw  has  arrived  at  its  full  growth,  the  ncgi-oes  say 
that  it  is  ripe,  and  they  begin  to  apply  their  dressings,  which 
seem  to  be  much  of  the  same  nature  as  those  said  to  have  been 
used  on  board  of  slave  ships.  They  are  all  repellent,  and  have 
often  the  effect  of  prematurely  drying  up  the  eruption.     But 
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though  tlic  skin  may  become  clean,  the  disease  is  not  cured ;  and 
it  will  appear  again  in  some  one  of  the  forms  l>cfore-mcntioned, 
as  conseiiucnt  upon  ill  cured  yaws.*  If  a  yaw  he  permitted  to 
take  its  natural  course,  the  crust  in  time  becomes  dry  in  the 
middle,  and  falls  off;  the  natural  skin  will  then  appear,  which 
increases  daily,  until  tliere  remains  no  more  than  a  dry  scab  of 
about  a  line  perhaps  in  thickness,  and  of  the  form  of  the  mar- 
gin of  the  original  yaw,  which  at  length  likewise  drops  off, 
and  the  place  is  healed. 

In  the  cure  of  recent  yavrs  mercury  is  generally  found  inju- 
rious. "  I  have  been  under  the  necessity  of  using  it"  says  Dr 
Quier  "  sometimes  under  peculiar  circumstances  ;  but  I  have  al- 
ways done  so  with  the  view  of  salivating,  and  have,  therefore, 
had  recourse  to  such  means  as  would  procure,  in  the  shortest 
time,  the  most  copious  flux,  with  the  least  possible  quantity  of 
mercury."  He,  however,  attributes  nothing  to  the  effect  of  the 
mercury  beyond  the  evacuation  it  is  meant  to  produce  ;  and  if 
such  evacuation  could  be  produced  with  equal  facility,  without 
mercury,  and  by  means  less  injurious  to  the  constitution,  he 
would  prefer  it.  It  is  obvious,  however,  that  few  could  stand 
this  method  of  treatment.  The  chronic  affection  of  the  bones 
are  generally  found  to  yield  to  an  alterative  course  of  mercurial 
and  antimonial  medicines.  The  preparations  generally  found 
the  most  useful  are  calomel  and  sulphur  of  antimony,  or 
Plummer's  pill,  with  decoction  of  sarsaparilla  or  guaiacum. 
But  in  cases  of  ulceration  of  the  throat  from  this  disease,  all 
medicines  are  too  frequently  found  unavailing. 

In  cases  of  pains,  contractions,  nodes,  and  other  tumours 
consequent  on  ill-cured  yaws,  in  conjunction  with  alterative  me- 
dicines, the  most  beneficial  effects  are  often  obtained  from  me- 
dicated baths  and  diet,  where  the  means  of  using  them  can  be 
procured.  Areta'us  mentions  the  use  of  viper's  flesh  in  the 
cure  of  Efrphas,  but  seems  to  give  little  credit  to  its  efficacy. 
Viper  hrotlin  have  been  prescribed  both  in  ancient  and  modern 
times  for  the  cure  of  similar  diseases.  I  am  acquainted  with 
one  remarkable  case,  of  extreme  decrepitude  and  misery,  in  a 
negro  woman,  who  was  perfectly  restored  to  health,  after 
having  been,  unknown  to  herself,  fed  for  several  months  al- 

"  The  pernicious  practices  formerly  resorted  to  on  board  of  slave  ships  for  repel  - 
ling  the  eruption  when  the  nej^rous  were  found  infected  witli  the  yaws,  and  the  cus- 
tom of  afterwards  anointing;  them  with  lamp  black  and  palm  oil,  are  too  well  known 
and  attested  to  admit  of  doubt.  The  consequences  were  dreadful.  The  pains  the 
poor  creatures  underwent  were  excruciating,  their  limbs  often  becoming  so  contract- 
ed  that  they  lould  not  walk,  and  scarcely  stand.     The  first  negro  my  friend  ■    ' 

ever  possessed  was  in'this  state  ;  whicli  complaints,  however,  completely  yielded  to 
the  use  of  the  warm  bath,  and  a  course  of  diaphoretic  medicines,  which  brought  on 
an  abundant  crop  of  yaws. 

11 
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most  entirely  with  tlie  fresh  flesh  and  broth  of  yellow  suakes. 
There  is  a  story  told  of  a  Spaniard  who,  being  expelled  from 
society  on  account  of  being  affected  with  the  leprosy,  sup- 
ported himself  by  eating  the  raw  flesh  of  lizards,  and  became 
thereby  perfectly  cured  of  the  disease. 

For  softening  the  callosities  of  the  feet  and  hands,  we  may 
use  a  cassava  poultice,  or  a  cataplasm  of  warm  cow  dung,  which 
latter  will  be  found  very  useful,  and  not  to  be  despised  on  ac- 
count of  its  simplicity.  At  the  same  time,  we  may  use  a  bath 
of  quicklime  and  water,  taking  care  that  it  be  not  too  warm, 
otherwise  the  upper  parts  of  the  feet  will  be  blistered,  and  our 
expectations  thereby  immediately  frustrated.  The  negroes  are 
very  fond  of  keeping  their  feet  in  a  bath  of  their  own  prepara- 
tion, even  for  nine  or  ten  days  ;  but  this  ought  not  to  be  per- 
mitted without  some  degree  of  caution,  as  the  ingredients  which 
they  use  (the  dumb  cane,  for  instance,  a  caustic  species  of  arum,) . 
are  sometimes  so  acrid  as  to  occasion  very  serious  consequences, 
even  sphacelation  of  the  feet.  After  the  use  of  the  cata- 
plasm and  bath,  the  callosities  may  be  pared,  or  peeled  off,  and 
the  parts  remain  free  from  inconvenience,  if  not  for  ever,  cer- 
tainly for  a  considerable  time. 

Some  have  recommended  the  use  of  the  powder  of  corrosive 
sublimate  for  the  purpose  of  extirpating  or  eating  out  the  fun- 
gous excrescences  ;  but  this  is  not  always  free  of  danger,  as  it 
occasionally  penetrates  too  deeply,  and  renders  some  apprehen- 
sion of  supervening  tetanus — a  disease  brought  on  often  by  very 
slight  causes  in  hot  climates.  If,  however,  this  method  of  cure 
is  preferred,  burnt  alum,  or  verdegrise,  will  answer  the  pur- 
pose fully  as  well,  and  without  any  danger. 

Hanley,  Januarij  3,  1827- 


AuT.  VII. — Remarks  on  the  Epidemic  Dysentery  of  the 
Autumn  o/1826  in  the  South  of'  Ireland.  By  Alexander 
M'Carthy,  M.  D.  Physician  to  the  West  Carbery  Dis- 
pensary, county  of  Cork. 

JL  HE  summer  of  1826  was  remarkable  for  its  uniform  dry- 
ness and  high  temperature.  The  absence  of  moisture  was  par- 
ticularly felt  in  the  south  of  Ireland,  where  moisture  is  so  pre- 
valent, fi-om  the  extent  of  the  Atlantic  that  bounds  this  part  of 
the  island.  The  soil  of  this  district  is  shallow,  and  there  is  much 
rock ;  hence  a  dry  season  always  proves  very  destructive  to  the 
crops.  From  the  1st  March  to  the  17th  August  there  fell  but 
a  few  showers  of  rain.  The  barometer  stood  all  this  time  in  a 
low  valley,  at  30°  27s  or  thereabouts  ;  whilst  the  thermometer 
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in  the  shade  at  mid-day  was  about  80°.     \  cgetation  was  se- 
riouslv,  if  not  altogctlier  checked ;   the  sprinj^s  and  rivers  to- 
wards the   latter   part   of  July  were  nearly  dried  up,  and  the 
quality  of  the  water  very  much  impaired.     During  this  summer 
political  causes  tended  very  much  to   increase  the  calamity  of 
the  season.      The  commercial  body  in  England  suffered  a  se- 
vere  shock  from   a  variety  of  causes,   and  the  manufacturing 
population  in  the  south  of  Ireland  were  thrown  into  the  greatest 
distress.    Add  to  this  the  general  want  of  employment  for  a 
dense  and  overgrown  ])opulation,  whilst  the  price  of  food  in- 
creased to  a  most   alarming  height.     Such   was   the  state  of 
things   in   the   south   of  Ireland   in  July  18^G,   when   disease 
became  prevalent,  and  put  on   the  character  of  an  epidemic. 
About  the  1st  of  August  fever  disappeared  altogether  in  this 
district ;  and  dysentery,  attended  with  some  cases  of  cholera,  be- 
came almost  general.     Pneumonia,  and  all  the  other  phlegma- 
sia', entirely  vanished,  and  the  ])hysician    scarcely  met  a  case 
of  disease  that  did  not  assume  the  form  of  the  epidemic.     This 
pro})crty  of  communicating  to  all  other  diseases  its  own  charac- 
ter was  remarked  by  Sir  John  Pringle  ;  for  he  states,  that,  pre- 
vious to   the  battle   of  Culloden,   the  English   army    suffered 
from  a  similar  epidemic,  which  entirely  subsided  on  the  winter's 
setting  in,  and  which  observed  this  peculiarity  of  the  absence  of 
all  other  disease  during  its  prevalence.     In  his  statement  that  it 
was  contagious,  however,   I  believe  he  was   greatly  mi^taken. 
The  writings  of  Sydenham  also  contain  various  illustrations  of 
the  same  fact,  in  the  history  of  the  epidemic  dysenteries  that  ap- 
peared successively  in  Eondon. 

In  forming  our  views  on  this  very  serious  disease,  it  would 
be  impossible  to  give  any  thing  like  a  sketch  of  the  history 
of  an  epidemic  in  Ireland,  without  adverting  to  the  situation 
of  the  inhabitants.  Whatever  may  be  the  causes  th.v.  have 
reduced  this  island  to  its  present  deplorable  state,  there  can 
be  no  doubt  of  one  fact,  tliat  the  great  bulk  of  the  popula- 
tion present  a  mass  of  misery  and  wretchedness,  unequal- 
led, I  believe,  in  any  other  part  of  the  world.  It  is  a  me- 
lancholy j)icture  of  society  to  witness  the  increase  of  wealth  and 
luxury  on  one  side,  and  tiie  greatest  want  and  wretchedness  on 
the  other  ;  to  meet  famine  and  exhaustion  in  the  great  body  of 
the  ])eople  in  a  country  that  produces  as  much  food  as  would 
afford  a  full  su])i)ly  for  once  and  a  half  its  present  po])ulation ; 
to  see  the  granaries  full  of  corn  and  flour,  and  the  great  body 
of  the  ])eople  scarcely  existing  on  a  half  supply  of  bad  j)otatoes. 
Such  is  the  miserable  situation  of  the  Irish,  a  race  of  people 
distinguished  for  their  intellect,  and  above  all  for  their  resig- 
nation and  patience  under  alMictions  the  most  trying. 
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The  present  autumn  was  remarkable  for  the  extent  of  epi- 
demic dysentery ;  it  attacked  all  classes  of  society,  but  chiefly 
the  poor  people.  In  some  its  attack  was  sudden  ;  in  others  slow 
and  insidious ;  and  in  not  a  few  a  slight  attack  of  cholera  was  the 
first  approach  of  the  disease.  If  the  symptoms  were  neglected 
.  tor  the  first  two  or  three  days  of  the  attack,  the  disease  was  sure 
to  put  on  a  very  obstinate  character ;  if  it  was  met  by  judicious 
measures  on  its  first  approach,  the  subsequent  symptoms  were 
more  easily  subdued.  The  heat  of  the  summer  had  a  manifest 
influence  on  the  biliary  secretions  ;  and  hence  it  was  observed, 
that  the  functions  of  the  liver  were  more  or  less  disturbed  in 
every  case  of  the  epidemic. 

;•  It  appears  to  me  that  the  views  of  dysentery  given  by  Dr 
Pemberton  are  calculated  to  do  great  mischief;  and  if  I  trusted 
to  his  directions  in  the  treatment  of  this  epidemic,  I  should 
have  cause  to  regret  it.  Cullen's  doctrine  of  spasm  again,  is 
too  partial,  and  therefore  erroneous.  Several  very  correct  views 
on  the  pathology  of  dysentery  are  found  in  the  work  of  Dr 
•  James  Johnson  ;  and  I  can  bear  testimony  to  the  value  of  his 
observations  in  the  treatment  of  this  epidemic.  Though  I  differ 
in  some  points  from  Dr  Armstrong,  I  must  say  he  has  made 
some  useful  remarks  on  dysentery. 

The  first  point  to  be  ascertained  by  the  physician  is  the  state 
of  the  abdominal  viscera  with  respect  to  inflammation.  If  symp- 
toms of  inflammation  are  absent ;  if  the  pulse  is  moderate  ;  if 
the  secretions  from  the  liver  are  vitiated ;  if  the  stools  are 
bloody  and  followed  by  tenesmus ;  if  the  tongue  is  loaded  with  a 
brownish  crust  in  the  centre ;  if  the  skin  is  dry  and  arid,  we  may 
look  to  a  tedious  attack  of  dysentery,  if  prompt  and  decisive  mea- 
sures be  not  adopted.  There  are  some  practitioners,  as  well  as 
writers,  who  place  great  confidence  in  the  abstraction  of  blood  in 
this  disease;  and  I  must  confess,  that  my  own  opinion  was  favour- 
able to  the  early  use  of  the  lancet.  My  experience  in  this  epi- 
demic, however,  has  considerably  altered  my  views  on  this  sub- 
ject. I  am  satisfied  that  very  few  cases  were  benefited  by  blood- 
letting ;  that  in  several  it  did  mischief;  and  that  in  all  it  rendered 
the  subsequent  debility  considerable,  and  the  convalescence  slow 
and  tedious.  It  is  true  there  are  circumstances  that  demand  the 
prompt  and  decisive  use  of  this  remedy ;  but  in  the  present  epi- 
demic it  was  rarely  required.  There  was  a  debility  in  the  cir- 
culating system  that  the  experienced  physician  felt  so  urgent 
as  to  caution  him  against  this  practice. 

The  first  cases  I  met  with  were  treated  on  Dr  Pemberton's 
plan,  and  I  soon  discerned  that  my  efforts  did  but  little  to 
alleviate  the  sufferings  of  the  patient,     I  was  obliged  to  turn 
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my  attention  to  tlie  bold  and  decisive  practice  of  l)r  J.  Johnson 
in  tropical  climates,  in  this  disease ;  and  I  soon  found  that  I 
had  reason  to  be  gratified  at  the  result.  In  general  the  disease 
yielded  to  tliis  mode  of  treatment,  if  adopted  sufliciently  early, 
so  as  to  check  its  progress  before  the  strength  was  much  im- 
paired, or  the  inner  coats  of  the  intestines  were  materially  in- 
jured by  long-continued  iuHammation.  I  have  observed  above, 
that  the  liver  appeared  the  organ  on  whose  disturbed  functions 
this  epidemic  depended.  I  have  suited  causes  that  have  in  all 
ages,  and  in  all  countries,  tended  to  produce  a  morbid  state 
of  this  important  organ  in  the  digestive  system  of  man  ;  and 
it  was  by  turmiig  my  attention  simply  to  restoring  the  healthy 
functions  of  this  viscus  that  I  have  been  uniformly  successfiil 
in  arresting  the  worst  cases  of  the  disease. 

I  have  already  alluded  to  the  views  which  I  entertain  of 
blood-letting,  and  the  rules  that  guided  my  practice  on  this 
head.  In  very  few  cases  have  I  found  it  indicated.  My  chief 
reliance  was  on  the  united  powers  of  calomel  and  opium.  But 
to  produce  the  effect  of  quickly  allaying  the  irritability  of  the 
general  system,  and,  at  the  same  time,  to  restore  the  healthy 
action  of  the  liver,  as  well  as  to  assist  in  the  removal  of  scy- 
bala,  it  was  necessary  that  these  imj)ortant  medicines  be  given 
in  full  and  liberal  doses.  I  generally  commenced  with  an 
adult,  by  ordering  a  scruple  of  calomel,  with  a  grain  and  a 
half  of  powdered  opium,  in  the  form  of  bolus,  with  a  small 
tjuantity  of  aromatic  confection.  If  the  pain  and  tenesmus  were 
relieved  by  this,  which  generally  happened,  I  gave  the  patient  a 
draught  of  castor  oil,  with  a  small  proportion  of  tincture  of  senna. 
Fomentations  to  the  abdomen,  and  in  some  cases  a  blister,  was 
necessary.  Next  day,  if  I  did  not  succeed  in  relieving  the  pain, 
the  bolus  was  repeated  with  two  grains  of  opium,  and,  at  the 
end  of  six  hours,  a  saline  mixture  of  sulphate  of  soda,  powder 
of  ipecacuan  in  peppermint  water,  and  a  little  tincture  of  gin- 
ger was  given  every  fourth  or  sixth  hour.  The  sulj)hate  of  soda 
was  found  to  possess  peculiar  power  in  allaying  irritability  of  the 
colon  and  rectum ;  and  in  very  mild  cases  the  cure  was  trusted 
to  it  and  opium  alone. 

1  hat  the  large  doses  of  calomel  were  safe  and  efi'ectual  in  the 
cure  of  this  disease  is  a  fact  that  I  can  verify  from  the  experi- 
ence of  many  hundred  cases  :  and,  since  I  commenced  its  ex- 
hibition in  this  form,  I  can  faithfully  declare,  tliat  I  have  res- 
cued some  of  the  most  hopeless  and  alarming  cases  from  death. 
I  do  not  mean  to  say  that  it  is  necessary  to  prescribe  this  active 
medicine  in  such  full  doses  in  all  cases  of  dysentery.  Far  should 
I  be  from  inculcating  such  a  plan ;  but  I  maintain,  without  fear 
of  contradiction,  the  safety  and  value  of  this  plan  in  alarming 
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cases,  and  the  certainty  it  gives  of  arresting  their  fatal  progress. 
One  of  the  worst  cases  I  remember  was  a  boy  of  14  years  ;  and 
though  his  case  was  so  desperate  that  his  friends  gave  up  all 
hope,  yet  he  was  saved  by  scruple  doses  of  calomel  with  opium 
morning  and  evening. 

It  is  worthy  of  remark,  that  in  very  few  instances  did  the  calo- 
mel produce  ptyalism.  One  observation  may  merit  attention. 
As  soon  as  the  liver  assumes  the  healthy  secretion,  and  the 
bloody  stools  diminish,  we  must  also  give  up  the  calomel.  If  it 
is  given  after  this  we  incur  all  the  risk  of  subjecting  the  system, 
in  a  state  of  great  debility,  to  the  horrors  of  mercurial  irrita- 
tion. This  is  the  point  that  requires  caution  on  the  part  of 
the  practitioner — sunt  certi  denique  Jines.  Beyond  these  the 
use  of  calomel  will  be  dangerous.  A  t  this  stage  of  the  disease 
I  trusted  to  castor  oil,  with  and  without  Dover's  powder  ;  and 
I  found  an  astringent  mixture,  containing  tincture  of  catechu, 
chalk  julep,  and  tincture  of  opium,  very  serviceable.  The  pa- 
tient's diet  also  required  strict  attention,  and  a  flannel  roller 
round  the  abdomen  was  useful.  The  tonic  bitters,  such  as  cas- 
carilla,  colomba,  and  gentian,  were  variously  prescribed,  accord- 
ing to  circumstances,  with  and  without  carbonate  of  soda.  This 
latter  treatment  was  necessary  for  some  time,  as  the  slightest 
attack  of  the  epidemic  left  the  patient's  digestive  organs  weak 
for  a  considerable  time. 

I  have  thus  thrown  together,  in  a  hasty  manner,  a  few  scat- 
tered observations  on  this  epidemic,  which  may  not  be  unac- 
ceptable to  your  readers. 
Skihbereen, 

Sllth  September  1826. 


Art.  VIII. — Observations  on  Bronchitis^  chiejly  relating  to  its 
Pathology  and  Treatment.  By  H.  W.  Burhell,  M.  D. 
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T  would  be  superfluous  to  enter  into  a  detailed  history  of 
bronchitis,  after  the  admirable  description  of  it  by  Badham, 
Hastings,  and  Laennec.  I  shall  here  merely  allude  to  certain 
points  regarding  the  pathology  and  treatment,  which  have  not, 
I  think,  been  sufficiently  attended  to  by  the  practical  physician. 

Bronchitis  may  be  said  to  consist,  in  a  more  or  less  extensive 
inflammation  of  the  mucous  membrane  of  the  air  passages,  from 
the  upper  part  of  the  trachea  to  the  minute  ramiflcations  of  the 
bronchia.  It  admits  of  several  varieties,  which  derive  their  cha- 
racters from  ; — 
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1st,  The  extent  of  surface  occupied  by  the  inHammation. 

2(1,  The  more  or  less  deep-seated  nature  of  the  inflamma- 
tion. 

3d,  Its  idiopathic  or  symptomatic  character,  with  the  degree 
of  activity  wiili  which  it  may  be  carried  on. 

4th,  The  local  and  general  peculiarities  of  the  patient. 

All  the  modifications  of  the  disease  mav  be  comprehended 
under  the  terms  severe  and  mild  acute.  Tlie  correctness  of 
this  division,  however,  as  I  shall  hereafter  endeavour  to  show, 
rests  not  altogether  on  the  absolute  amount  of  inflammation  of 
the  bronchine,  but  also  on  constitutional  and  remedial  interfer- 
ence. 

Bronchial  inflammation  is  much  more  frequent  than  is  gene- 
rally supposed.  Our  attention  has  been  drawn  to  its  severer 
varieties;  but  there  is  now  no  question  that  it  forms  a  part 
of  the  greater  number  of  cutaneous  diseases,  as  well  chronic  as 
acute. 

Dissection  shows  that  a  considerable  degree  of  it  occurs  in 
fever,  and  other  diseases  where  its  presence  was  not  at  all  sus- 
pected. In  nearly  all  diseases  in  which  the  class  of  mucous 
membranes  is  engaged,  the  bronchial  membrane  has  commonly 
its  share  of  the  disease ;  and  the  eliminaticm  on  the  surface  of 
any  specific  morbid  poison,  the  venereal  not  excepted,  general- 
ly involves  that  of  the  bronchia. 

It  is  extremely  probable  that  a  succession  of  common  catarrhs 
in  early  life  establishes  that  predisposition  which  determines  a  se- 
vere and  fatal  bronchitis  in  old  age.  The  old  soldier,  from  re- 
peated catarrhs,  is  often  the  subject  of  chronic  cough  and  dysp- 
noea, which  commonly  arise  from  a  chronic  or  subacute  in- 
flammatioii  of  the  bronchia.  This,  while  stationary,  interferes 
little  with  liis  general  health  ;  but,  if  converted  into  an  acute 
form,  is  of  a  much  more  formidable  nature  than  any  of  his  pre- 
vious ])ulm()nary  diseases.  Broncliial  inflammation  occurring  in 
the  shape  of  common  catarrh  is  a  much  more  frequent  cause  of 
phthisis,  and  other  fatal  pulmonary  diseases,  than  is  generally 
imagined.  Any  latent  di.sposition  to  the  formation  of  tubercles 
seems  to  be  roused  nearly  in  the  same  way  as  the  disease  of  the 
mesenteric  glands  by  intestinal  mucous  inflammation.  I  have 
generally  observed  the  subjects  of  asthma  and  long  protracted 
pectoral  disease,  not  of  a  phthisical  nature,  to  be  of  a  tempera- 
ment approaching  the  melancholic,  of  an  originally  firm  fibre, 
and  interior  general  excitability,  proving,  in  no  unsatisfactory 
way,  the  numbers  who,  diti'erently  constituted,  liave  fallen  vic- 
tims to  tile  same  diseases. 

I  am  not  aware  that  jiny  particidar  age,  ccmstitution,  or 
temperament,  predi.sposes  to  attacks  of  bronchitis  when  it  occurs 
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as  a  primary  affection.  It  seems  to  have  the  same  indiscrimi- 
nate range  with  other  puhnonary  diseases,  but  perhaps  attack- 
ing more  readily  the  sanguine  and  plethoric.  Physicians, 
in  general,  have  stated  the  phlegmatic  to  be  more  especially 
liable,  and  have  rather  erroneously  imagined  this  condition  as 
in  some  measure  essential  to  it.  There  can  be  little  question, 
that  a  lax  plethoric  habit  is  the  least  propitious  to  a  favourable 
termination,  but  it  is  certainly  not  more  the  subject  of  bronchi- 
al mucous  inflammation  than  others.  This  error  may  be,  in 
some  measure,  accounted  for  by  the  pale,  anxious,  and  exhaust- 
ed appearance  of  bronchitic  patients,  who,  unless  possessing  pre- 
dominant marks  of  a  sanguine  or  melancholic  temperament,  have 
commonly  a  more  or  less  phlegmatic  hue  of  the  countenance  ; 
and  by  the  fact,  that  the  most  severe  and  fatal  cases  are  gene- 
rally those  in  which  the  acute  attack  supervenes  on  a  chronic 
inflammatory  state  of  the  mucous  membrane,  when  the  aspect 
becomes  languid  and  unhealthy. 

Bronchitis,  though  frequently  conjoined,  is  not  necessarily 
connected  with  general  pulmonary  inflammation  ;  for,  as  far  as 
the  general  structure  and  circulation  of  the  lungs  may  be  con- 
ceived to  admit  of  such  a  distinction,  they  may  exist  separately 
and  independent  of  each  other.  Engorgement  or  inflammation 
of  the  general  pulmonary  tissue  may  accompany  bronchitis,  but 
these  can  never  by  themselves  form  the  peculiar  symptoms  of 
bronchial  inflammation.  We  may  in  vain  look  even  in  the 
most  aggravated  forms  of  pneumonic  inflammation  for  any 
thing  approaching  the  pathognomonic  signs  of  bronchitis.  In- 
deed, I  question  whether  inflammation  of  the  parenchymatous 
structure  of  the  lungs  ever  leads,  as  CuUen  -»nd  others  have 
supposed,  to  that  fatal  infarction  of  the  bronchial  tubes  ob- 
served in  severe  acute  bronchitis. 

I  would  not  be  understood  to  deny,  that  an  excited  or  in- 
flammatory condition  of  the  lungs  may  have  its  share  in  the 
production  of  the  disease,  but  that  such  a  state  considered  as 
a  precursor  is  not  essential ;  for  we  can  have  no  great  difficulty 
in  believing  that  the  same  chemical  or  mechanical  stimuli 
which  can  excite  inflammation  of  the  trachea,  may  be  equal  to 
effect  the  same  in  the  minuter  branches,  without  any  great  co- 
operation of  the  general  vascular  system  of  the  lungs.  The 
most  severe  cases  of  acute  bronchitis  I  have  seen  occurred  in 
Chatham  in  the  winter  of  1818.  Three  or  four  of  them  happen- 
ed in  soldiers  recently  returned  from  a  long  residence  in  India ; 
and  little  doubt  remains  on  my  mind  that  the  inflammation  of 
the  mucous  membrane  was  directly  excited  by  contact  with  a 
keen  cold  air,  to  which  it  had  long  been  unaccustomed. 

I  have  never  seen  an  unequivocal  example  of  bronchitis  sue- 
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ceeding  pleuritic  or  pulmonary  inflammation.  Where  I  have 
found  them  conjoined,  and  this  has  been  not  unfrequent,  I  was 
able  to  detect  the  presence  of  the  former  from  the  commence- 
ment of  the  attack,  and  have  therefore  considered  them  as  of 
cutaneous  origin.  I  do  not,  however,  wish  this  observation 
to  militate  against  tlie  possible  extension  of  inflammation  from 
one  part  of  the  lung  to  another ;  but  I  advance  it,  su})]xirted 
as  it  is  by  other  evidence,  as  a  fair  objection  against  the  too 
common  belief,  that  peripneumony  and  bronchitis  are  one  and 
the  same  disease.  CuUen  evidently  supposed  bronchitis  a 
species  of  peripneumonia,  modified  in  its  appearance  by  some  un- 
healthy or  enfeebled  condition  of  elderly  persons,  whom  he  con- 
sidered as  almost  exclusively  the  subjects  of  it.  'ibis  error 
obviously  arose  from  the  greater  fatality  of  bronchitis  in  this 
class  of  subjects,  not  from  its  unfrequency  in  others. 

So  far  as  the  pulmonary  organs  are  concerned,  I  think  there  is 
no  fact  better  established  than  that  there  maybe  great  vascularity 
without  inflammation.  I  have  seen  several  fatal  cases  of  pul- 
monary disease,  in  which,  though  the  bronchia  had  all  the  ap- 
pearance of  having  been  affected  with  inflammation,  yet  there 
was  both  in  the  symptoms  during  life,  and  in  the  general  ap- 
pearances after  death,  an  absence  of  the  most  essential  signs  of 
bronchitis.  This,  it  is  not  improbable,  may  in  some  cases  de- 
pend on  the  presence  of  some  more  considerable  disease  in  ano- 
ther part  of  the  lungs,  or  pleurae,  reserving  for  itself  tiie  prin- 
cipal force  of  the  circulation,  and  thus  abstracting  from  the 
amount  of  disease  which  would  otherwise  show  itself  in  the 
bronchia.  But  there  are  cases  occurring  under  different  circum- 
stances, in  which  the  bronchial  lining,  though  affected  with  a 
high  degree  of  vascular  redness,  does  not  only  fail  to  show  the 
usual  accompaniments  of  such  a  state,  but  is  in  this  respect,  in 
many  instances,  absolutely  inferior  to  others  in  which  the  mem- 
branous redness  assumes  a  much  less  decided  character.  Dr 
Hastings  alludes  to  cases  in  which  no  fluid  was  found  in  the 
bronchia,  although  the  mucous  membrane  was  very  much  inflam- 
ed ;  and,  on  the  other  liand,  Eaylc  and  Andral  have  shown  that 
a  puriform  matter  is  frequently  found  in  the  bronchia,  where 
the  mucous  lining  is  scarcely  discoloured,  nay,  sometimes  per- 
fectly white. 

In  nearly  all  cases  of  severe  ])leuritic  and  parenchymatous 
inflammation,  there  is  more  or  less  eftusion  into  the  bronchi- 
al branches,  which  in  young  subjects  may  not  be  indicated  by 
the  breathing  till  towards  a  fatal  termination,  but  in  the  old 
and  less  vigorous  is  noticed  at  a  much  earlier  period.  This, 
when  accumulated  to  any  amount,  which  happens  during  the 
debility  preceding  death,  gives  rise  to  a  bronchitic  oppre.s.siou 
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and  wheezing  of  respiration,  which  are  often  considered  proofs 
of  bronchial  inflammation.  When  this  fluid  arises  from  inflamma- 
tion of  the  parenchyma,  or  pleurae,  it  consists  of  a  thin  frothy 
mucus,  having  in  general  little  tenacity,  and  which  is,  for 
the  most  part,  found  in  the  minutest  ramifications ;  but,  when 
it  proceeds  from  inflammation  of  the  air-passages,  it  is  much 
more  copious,  thicker,  often  of  a  muco-purulent  appearance  and 
consistence,  and  is  not  unfrequently  met  with  above  the  inser- 
tion of  the  bronchi  into  the  lungs.  In  the  one  case  also,  it 
will  be  found,  from  the  collapsed  state  of  the  lungs,  that  it  has 
interfered  little  with  respiration,  and  that  the  redness  of  the  bron- 
chiae,  if  there  be  any,  is  commonly  confined  to  the  smaller  branch- 
es. In  the  other,  the  lungs  are  found  more  or  less  inflated 
from  the  quantity  and  thickness  of  the  effusion  having  obstruc- 
ted the  passage  of  air;  and  the  diseased  of  the  lining  mem- 
brane often  proceeds  above  the  bifurcation  of  the  trachea. 

I  shall  now  proceed  to  offer  a  few  remarks  on  the  mildest 
form  of  the  disease,  viz.  catarrh.  Catarrh,  when  unaccompanied 
by  fever  or  dyspnoea,  appears  to  arise  from  inflammation  of 
the  lining  membrane  of  the  trachea,  or  at  farthest  of  the  bron- 
chi, or  their  larger  branches  ;  for  we  cannot  suppose  that  in- 
flammation of  the  minute  ramifications  would  be  accompanied 
by  such  mild  symptoms,  or  be  so  often  followed  by  easy  and 
complete  recovery,  as  catarrh  generally  exhibits.  The  severer 
cases  of  catarrh,  or  what  has  been  termed  mild  acute  bronchitis, 
appear  to  have  the  same  seat,  and  to  affect  the  same  extent 
of  surface,  as  the  severe  acute  form ;  and  this  may  be  inferred 
from  several  circumstances. 

1st,  The  severest  cases  of  pure  uncomplicated  bronchitis  com- 
mence with  symptoms  so  exactly  resembling  those  of  common 
catarrh,  that  they  are  with  difficulty,  in  the  earlier  stages,  distin- 
guished from  each  other;  and  it  is  only  by  attention  to  the  in- 
creasing severity  of  the  former,  and  the  stationary  or  receding 
nature  of  the  other,  that  we  are  led  to  apprehend  danger  and 
establish  our  diagnosis.  The  subsidence  of  inflammation  in 
both  is  followed  by  increased  secretion  from  the  bronchial  lining; 
but  this,  which,  from  its  moderate  quantity  in  the  one,  is  easily 
expectorated,  and  proves  a  source  of  health,  is  in  the  other,  from 
its  superabundance,  a  cause  of  aggravation,  frequently  of  death. 

2d,  It  cannot  be  disputed  that  the  cough  and  dyspnoea  in 
hooping-cough,  small-pox,  measles,  &c.  have  their  chief  origin 
in  bronchial  inflammation,  and  that  these  disorders,  with  cer- 
tain differences  to  be  hereafter  noticed,  give  rise  to  a  very 
similar  train  of  phenomena  as  those  of  catarrh  and  severe  acute 
bronchitis.  They  would  appear  to  hold  the  middle  station 
between  the  two  latter  diseases,  which  may  be  considered  the 
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extremes  of  the  series,  whicli,  generally  speaking,  may  be  ar- 
ranged in  the  following  order, — connnon  catarrh,  hooping- 
cough,  eruptive  bronchitis,  severe  acute  bronchitis. 

It  is  evident  that  different  degrees  of  inHanunation  in  the 
same  organ  may  lead  to  verj'  obvious  differences  in  the  symp- 
toms, as  well  as  in  the  results  of  disease.  There  is  no  organ 
in  which  these  variations  mve  rise  to  more  manifest  distinct  ions 
than  in  the  bronchia'.  The  leading  symptoms  and  danger  of 
bronchitis  arise,  as  I  shall  afterwards  point  out,  chiefly  from 
accumulated  secretion  in  the  bronchial  branches,  and  not  from 
the  amount  or  seat  of  inflammation,  abstractly  considered; 
for,  as  I  have  before  shown,  the  peculiar  symptoms  of  the  sever- 
er cases  do  not  show  themselves  in  the  first  days  of  the  com- 
plaint, though  it  may  be  fairly  presumed  there  is  at  that  pe- 
riod the  highest  inflammation  going  forward  ;  and  this  seems 
the  more  certain  from  the  fact,  that,  from  the  mildest  to  the  se- 
verest form  of  the  disease,  depletory  measures,  which  we  can- 
not doubt  reduce  the  amount  of  the  inflammation,  invariably 
increase  that  of  the  effect,  the  effusion  which  is  the  more  salu- 
tary, or  more  dangerous,  as  the  disease  shall  have  approximat- 
ed the  extreme  of  mildness  or  of  aggravation. 

It  is  not  difficult  to  conceive,  that,  under  different  degrees 
of  inflammation,  the  obstructing  matter  may  be  secreted  in 
more  or  less  quantity,  with  greater  or  less  rapidity,  and  of  a 
denser,  more  tenacious,  or  thinner  consistence,  so  as  to  pre- 
sent a  greater  or  less  obstacle  to  the  passage  of  air  to  and 
from  the  lungs,  and  give  rise  to  the  several  modiflcations  of 
bronchitic  op])ression,  from  the  slightest  respiratory  interrup- 
tion to  the  most  complete  suffocation.  In  other  words,  in  pro- 
portion to  the  intensity  and  deep-seated  nature  of  the  inflam- 
mation, the  effusion  will  be  more  copious,  and  thicker ;  and  as 
it  is  probable,  that,  when  the  inflammation  is  most  intense, 
a  corresponding  diminution  of  the  capacity  of  the  bronchial 
branches  takes  place,  we  can  easily  imagine  the  difference 
of  symptom  and  termination  that  are  likely  to  arise,  be- 
tween cases  in  which  a  copious  and  dense  matter  is  rapidly  ef- 
fused and  impacted  in  the  bronchial  branches,  and  those  in 
which  a  less  abundant,  or  at  least  a  thinner,  and  more  easily  ex- 
pectorated  secretion  takes  place.  In  the  one  case,  from  the  ra- 
pid and  complete  obstruction  of  the  air  tubes,  inspiration  is 
prevented ;  and  as,  while  this  continues,  the  debility  of  the 
system  proportionably  augments,  the  eflbrts  at  expectoration 
are  feeble,  and  of  little  avail ;  and  death  frequently  ensues,  with 
a  rapidity  little  expected  by  those  who  have  not  before  seen  the 
more  exquisite  examples  of  the  disease.  In  the  other,  on  ac- 
count of  a  thinner,  less  tenacious,  and  probably  more  scanty 
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secretion,  respiration,  though  oppressed,  is  enabled  to  go  on ; 
for  here  the  effused  matter,  being  at  once  more  fluid  and  move- 
able, the  air  is  enabled  to  insinuate  itself  into  the  minute  branch- 
es, and  to  carry  with  it  in  its  egress  a  portion  of  this  adven- 
titious secretion.  If  this  fails  to  take  place,  it  must  accumulate 
and  lead  to  the  same  fatal  obstruction  as  in  the  first. 

No  one  who  has  observed  a  severe  paroxysm  of  asthma,  and 
the  symptoms  of  fatal  bronchitis,  but  must  have  been  struck 
with  the  similarity  of  the  leading  features  of  one  to  those  of 
the  other.  The  peculiar  wheezing  of  respiration,  the  short 
frequent  cough,  the  sense  of  constriction  across  the  chest, 
the  erect  posture,  the  feeling  of  approaching  death  by  suffo- 
cation, and  almost  all  the  other  symptoms,  are  very  similar  in 
both  diseases,  and,  excepting  the  diffeience  of  probably  a  great- 
er degree  of  spasm  in  asthma,  are  to  be  ascribed  to  obstructed 
secretion.  This  in  asthma  cannot  be  expectorated  on  account 
of  the  spasm.  When  this  subsides  a  free  expectoration  takes 
place,  and  the  paroxysm  soon  terminates.  In  bronchitis, 
on  account  of  the  inflamed  surface,  the  matter  is  secreted  in 
much  larger  quantity,  and  of  a  denser  nature,  and  from  this, 
and  the  debility  always  accompanying  obstructed  respiration, 
remains  impacted,  and  immoveable  in  the  air  tubes. 

But  to  return.  It  may  be  necessary  to  show  that  I  have  not 
spoken  of  these  differences  in  the  effect,  without  being  able  to 
prove  their  dependence  on  some  variation  in  the  cause.  With 
the  exception  of  catarrh,  the  real  extent  of  the  cause  of  which 
we  have  seldom  an  opportunity  of  ascertaining,  hooping-cough 
is  the  simplest  form  of  bronchitis  ;  and  if  we  recur  to  our  dis- 
sections in  this  disease,  and  compare  the  morbid  alterations 
with  those  observed  in  the  more  exquisite  cases  of  bronchitis, 
we  shall  find  that  generally  they  have  been  much  less  remark- 
able. It  will  be  observed,  that  although  the  disease  may  have 
pervaded  the  whole  extent  of  the  bronchia,  yet  it  is  not  of 
that  uniform  deep  red,  or  livid  appearance  seen  in  severer  cases  ; 
but  that  commonly  it  consists  of  a  superficial  light  red  vascu- 
larity, often  occurring  in  patches,  not  always  progressively  in- 
creasing, as  in  other  cases,  from  the  larger  to  the  smaller  branch- 
es, but  exhibiting  frequently  the  same  colour  in  the  minute 
ramifications  as  in  the  trachea.  I  shall  not  here  inquire  how 
far  such  a  state  of  parts  will  account  for  the  phenomena  of 
hooping-cough.  It  will  be  sufficient  for  the  present  to  remark, 
that  such  morbid  appearances  have  commonly  been  found;  and 
if  they  have  not  been  sufficient  to  explain  all  symptoms,  we 
have  at  least,  on  fair  analogical  reasoning,  been  borne  out  in 
ascribing  to  them  the  prominent  and  dangerous  symptoms  of 
the  disease. 
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The  bronchial  inflammation  of  eruptive  diseases,  generally 
speaking,  pervades  the  whole  extent  of  the  air  passages  from  the 
upper  ])art  of  the  trachea  to  the  minute  ramifications,  frequently 
presenting  throughout  one  uniform  and  continuous  inflamma- 
tion, more  especially  as  it  occurs  in  erysipelas.  In  small-pox 
and  measles,  we  find  it  here  and  there  beset  with  pustular  and 
papular  specks,  congregated  or  scattered,  and  to  a  more  or  less 
extent,  according  to  the  intensity,  or  other  circumstances  con- 
nected with  the  general  disease.  The  jieneral  inflammation  of 
the  mucous  membrane,  as  compared  to  that  in  hooping-cough, 
is  in  colour  much  more  vivid,  having  commonly  a  deep  Vermil- 
lion and  highly  injected  appearance,  such  as  may  he  frequently 
observed  in  the  intestinal  mucous  membrane  during  the  same  dis- 
eases. Under  all  this  apparently  great  inflammation,  however, 
it  will  be  found  that  its  organic  traces  are  very  superficial, 
chiefly  confined  to  the  mucous  coat,  and  may,  on  many  occasions, 
be  easily  removed  by  scraping  with  the  edge  of  a  scalpel.  It 
is  to  be  observed,  however,  that  although  this  be  the  general 
state  of  the  bronchia,  both  in  regard  to  hooping-cough  and  erup- 
tive diseases,  yet  examples  are  met  witli  in  which  the  in- 
flammation presents  the  highest  degree  of  intensity. 

The  morbid  alteration  in  severe  acute  bronchitis  is  of  a  much 
more  aggravated  character.  It  commonly  commences  about  the 
middle  of  the  trachea,  or  from  that  to  its  bifurcation,  by  a  slight 
i>lush  of  inflammation,  which  gradually  increases  downwards, 
till,  in  the  smaller  branches,  it  assumes  a  dark  livid  and  highly 
inflamed  appearance.  This  is  not  as  in  the  other  superficial, 
but  affects  equally  the  mucous  and  fibrous  coats  of  the  bron- 
chia, not  unfrequently  the  whole  investing  substance,  for  a  con- 
siderable way  into  the  cellular  tissue  of  the  lungs.  Indeed,  so 
extensive  is  the  disease  in  some  cases,  that  the  whole  substance 
of  the  lung  seems  to  be  affected  with  one  continuous  inflammation. 
This,  however,  is  by  no  means  common,  the  inflammation  being 
generally  confined  to  the  tissues  first  mentioned.  On  dividing 
these,  the  cut  edges  do  not,  as  in  the  two  preceding,  show  a  paler 
texture  than  the  mucous  covering,  but  a  continuation  of  the 
same  dark  appearance,  as  found  in  the  bronchial  lining.  The 
inflammation  of  the  bronchia  in  eruptivediseases  is  superficial  and 
symptomatic,  and  takes  on  nearly  the  same  appearance  as  the 
accompanying  mucous  inflammation  of  the  intestines  ;  that  in  the 
other  is  deep  seated  and  idiopathic,  and  holds  nearly  the  same 
relation  to  the  former  as  enteritis  or  inflammation  of  the  cellu- 
lar coat  of  the  intestines  bears  to  the  intestinal  mucous  inflam- 
mation of  eruptive  diseases.  The  bronchial  inflammation  of 
hooping-cough  in   its  nat\ire,  variation,  and  in  some  of  its   se- 
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quelle,  may  be  compared  to  the  muco-enteric  inflammation   of 
dysentery  and  fever. 

Under  these  variations  in  the  cause,  it  may  easily  be  con- 
ceived there  will  be  considerable  differences  in  the  amount  and 
nature  of  the  effect ;  and,  as  I  have  before  said,  that  the  peculiar 
and  dangerous  symptoms  of  the  disease  chiefly  depend  on  the 
quantity  and  quality  of  the  effused  matter,  we  may  readily  com- 
prehend, aided  by  the  very  probable  circumstance,  that,  with  the 
aggravation  of  both  cause  and  effect,  there  is  a  proportionate  de- 
gree of  spasm,  how  much  diversity  there  may  be  in  the  amount 
and  danger  of  the  disease  in  different  cases. 

It  is  very  probable  that  a  degree  of  bronchial  inflammation, 
which  in  the  young  and  robust  proves  mild  and  easily  cured,  not 
unfrequently  leads  in  the  old  and  debilitated  to  severe  and  even 
fatal  symptoms.  It  is  from  this,  I  think,  the  common  opinion  is 
derived,  that  the  old,  and  those  of  a  phlegmatic  temperament, 
are  more  liable  to  peripneumonia  notha,  and  not  from  the  un- 
frequency  of  the  disease  in  younger  and  more  vigorous  subjects. 
The  disease,  as  far  as  my  own  experience  leads,  attacks  the  old 
and  young  indiscriminately.  The  difference  in  the  degree  of 
symptoms  and  fatality  is,  in  a  great  measure,  to  be  ascribed  to 
the  influence  which  the  constitution  of  different  patients  exer- 
cises over  the  effusion.  It  may  here  be  repeated  that  the  symp- 
toms at  the  commencement,  which  are  those  of  common  catarrh, 
are  in  both  nearly  equal.  It  is  in  the  advanced  stage,  when  the 
inflammatory  tension  of  the  vessels  has  subsided,  and  the  pro- 
cess of  effiision  begins,  that  we  discover  those  remarkable  differ- 
ences in  the  result  which  have  led  us  to  imagine  something 
more  formidable  in  the  extent  of  inflammation  in  the  one  case 
than  in  the  other,  but  which  is  to  be  taken  with  limitation ;  for, 
as  I  shall  afterwards  point  out,  it  is  extremely  probable  that 
what  in  youth  constituted  no  severer  disease  than  common  ca- 
tarrh, may  in  old  age  occasion  fatal  bronchitis. 

The  following  recapitulation  may  not  be  superfluous : 

1st,  Bronchitis,  though  often  combined,  is  not  necessarily  con- 
nected with  general  pulmonary  inflammation.  One  may  give 
rise  to  the  other,  but  under  ordinary  circumstances  they  exist 
separately,  and,  as  far  as  may  be  conceived  possible,  indepen- 
dent of  each  other.  This  is  more  especially  true  in  regard 
to  bronchitis. 

2d,  Bronchial  inflammation  may  be  idiopathic,  depending  on 
exterior  causes,  either  directly  applied  to  the  mucous  lining,  or 
indirectly  through  the  general  pulmonary  organs ;  or  sympto- 
matic, arising  from  some  specific  disease  of  the  general  system,  of 
which  bronchitis  forms  only  a  part  or  symptom,  and  is  not,  as  in 
the  other,  subject  to  its  own  laws,  but,  like  the  general  accom- 
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panying  inriammation  of  mucous  surfaces,  to  tliose  of  the  disease 
of  which  it  is  a  part.  This  holds  true  whilst  the  specific  dis- 
ease is  going  forward.  The  cessation  of  this  last  does  not  always 
imply  a  subsidence  of  its  effects,  w  Inch  often  continue  for  a  con- 
siderable time  afterwards,  and  are  then  to  be  considered  as  ad- 
mitting of  the  same  pathological  and  practical  deductions  as 
the  idio])athic. 

3d,  ]ironchial  inflammation  varies  little  with  regard  to  the 
extent  of  surface  occupied  by  the  disease,  but  considerably  in 
different  cases  with  respect  to  the  nature  and  amount  of  inflam- 
mation, that  is,  whether  it  shall  have  been  idiopathic  or  symp- 
tomatic, superficial  or  deep-seated. 

4th,  The  severity  and  danger  of  bronchitis  Is  not  always  pro- 
portioned to  the  amount  of  inflammation,  but  to  the  peculiar 
circumstances,  local,  constitutional,  or  remedial,  which  may  have 
regulated  its  resolution  in  effusion. 

(To  be  vontimied.) 

Art.  IX. — Case  in  which  the  Bones  of  a  Fatns  were  expelled 
piecemeal.    By  Walter  Ranken,  Surgeon,  Airdrie. 

V^N  the  6th  July  I  was  requested  to  attend  Mrs  L.  a.^tat.  35, 
wife  of  J.  L.  weaver.  This  woman  stated  she  was  in  the  seventh 
month  of  pregnancy,  the  mother  of  eight  children,  and  had  been 
very  easy  in  all  her  previous  labours  ;  the  eighth  child  was  born 
in  the  seventh  month,  and  lived  a  few  days.  On  the  day  mention- 
ed she  had  been  in  Glasgow  ;  was  quite  well  in  the  morning, 
but  was  taken  ill  in  the  passage-boat  on  her  way  home.  Al- 
though the  labour  pains  were  now  severe,  I  found,  on  a  careful 
examination,  that  the  os  uteri  was  not  in  the  least  dilated.  At 
11  1'.  M.  I  prescribed  an  anoydne,  and  intimated,  that,  if  the 
pains  returned,  I  might  be  called. 

Next  day   I  learned  that  my  friend,  Mr  T.  surgeon,  who 
had  attended  this  woman  in  her  preceding  accouchment,  had 
been  sent  for,  and  I  did  not  deem  attendance  on  my  })art  any 
longer  necessary.      From    this   period    Mr    T.    attended    till 
Thursday,   24th   August,   when  he  desired   me  to  visit  her 
along  with  hiui.      I   learned  that  the  pains  had  continued  on 
the  7th  July,  and  on  the  8th  she  was  seized  with  a  violent 
pain  in  the  right  side,  and  that  j\Ir  T.  had  bled  her  freely 
in  the  arm,  which  gave  great  relief     On  the  9th  the  pains 
went  off,   but   the   hemorrhage   continued,   and   sometimes   to 
a  great  extent,  which  obliged  her  to  be  confined  to  bed.    She 
never  felt  the  motion  of  the  child  after  tlie  6th  July,  the  day 
she  was  in  Glasgow. 

Our  paCicnt  appeared  now   (24th   Aug.)   very  much  cnia- 
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ciated  ;  the  abdomen  felt  hard  externally,  and  was  much  re- 
duced in  size  from  the  time  I  paid  my  first  visit.  The  os 
uteri  did  hardly  admit  the  finger,  but,  by  pressing  it  up  as 
far  as  I  could,  I  was  enabled  to  feel  a  hard  substance,  which 
I  supposed  to  be  bone.  We  were  now  informed,  for  the  first 
time,  that,  two  weeks  ago,  two  small  bones  had  come  away, 
which  had  been  thrown  out,  but  by  description  they  must  have 
been  metacarpal,  or  metatarsal  bones.  In  consultation  with  Mr 
T.  I  suggested  that  theos  uteri  should  be  dilated  mechanically, 
and  delivery  accomplished.  As  it  was  late,  we  prescribed  an 
anodyne,  and  agreed  to  delay  farther  proceedings  till  next  morn- 

Friday,  25th  August. — Mr  T.  informed  me  this  morning, 
that  our  patient  had  slept  well,  and  he  wished  farther  delay, 
as  he  believed  the  labour-pains  would  return.  In  the  even- 
ing Mr  T.  acquainted  me,  that  our  patient  had  complained  a 
good  deal  during  the  day,  and  that  the  os  uteri  was  rather  more 
dilated.  We  visited  her,  and  attempted  to  introduce  two  fingers, 
with  a  view  to  dilatation,  but  did  not  succeed ;  found  the  os 
uteri  very  thick,  and  towards  the  sacrum  within  the  uterus  two 
soft  spongy  bodies.  With  my  polypus  forceps  I  gently  dilated 
the  os  uteri  about  an  inch  and  a  half  in  diameter,  when  Mr  T. 
brought  away  some  rotten  flesh  ;  I  then  got  hold  of  the  two 
bones  which  I  had  felt  at  the  first,  which  proved  to  be  the 
tibia  and  fibula,  and  afterwards,  by  considerable  exertions, 
brought  away  some  ribs  and  a  clavicle.  These  proceedings  oc- 
cupied nearly  two  hours,  and,  our  patient  becoming  faint,  we  de- 
layed till  the  morning. 

Saturday  26th,  10  a.  m. — We  found  our  patient  free  of 
complanit,  and  she  had  enjoyed  some  refreshing  sleep  dur- 
ing the  night ;  the  pains  had  not  returned,  and  the  parts  were 
in  the  same  state  as  yesterday.  Mr  T.  now  brought  away 
some  small  bones.  After  two  or  three  attempts,  I  laid  hold  of 
the  trunk  of  the  foetus,  and  brought  it  away  with  some  difficulty  ; 
I  then  got  hold  of  the  occipital  bone,  the  two  parietal  bones, 
and  the  os  frontis  in  two  parts.  We  could  not  discover  the 
placenta,  which  must  have  been  included  in  the  mass  of  putrefac- 
tion. During  the  whole  time  of  these  operations,  the  smell,  from 
the  putrid  state  of  the  fcjetus,  was  intolerable  ;  and,  though  our 
patient  complained  very  little,  she  now  felt  exhausted.  She  how- 
ever expressed  herself  as  very  happy  when  we  informed  her  that 
the  whole  foetus  was  extracted.  To  remove  a  slight  shivering 
fit,  and  allay  the  irritation  of  the  system,  we  gave  our  patient  a 
drachm  of  tincture  of  valerian,  and  the  same  quantity  of  lau- 
danum.— Saturday,  10  p.  m.  Our  patient  improves  in  strength, 
and  has  no  alarming  symptoms. 
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September  1st. — Appetite  greatly  improved  ;  pulse  100;  the 
discharge  trom  the  uterus  is  triHing,  and  is  not  offensive  ;  com- 
plains of  weakness,  and  does  not  sleep  much  at  night  for  a 
troublesome  cough,  but  is  free  from  abdominal  irritation  ;  can 
lie  on  any  side.  To  remove  the  distressing  symptoms,  the 
usual  remedies  were  administered ;  and  we  are  happy  to  say, 
that,  by  the  1st  October,  our  patient  was  walking  about  in  the 
enjoyment  of  perfect  health. 

The  following  table  exhibits  the  number  of  cases  that  have 
come  under  my  care  during  the  course  of  seven  years,  with 
the  comparative  number  of  male  and  female  children,  natural 
children,  twins,  forceps  cases,  still-births,  and  breech  presenta- 
tions. 

„  Daugh-        J.      J      Illegi-    Cases  of    For-     Dead  Breech 

ters.  '    timates.    Twins,     ceps.     born,  present. 

Aug.  ISin     —     12      +      U  =     2G  —     -2     —     -2     —     2  —     2     ~ 

Jan.    I!fi;)     —     (i7      +      44  =   111  —     5     —     ;{     _     o  _     .-,     _     3 

1820     _5(J-(-     41  ^1(7  —     7     —     3     —     7  —     5—     1 

1821     _     57     +     74  =   131  —     3     —  _     3  —     3     _     2 

18-'2     —     55     +     C!)  =   124  _     C     _     1     _     3  —     3     —     2 

1823     —     73     +     (J8  =141  _  12     —     2     —     4  - 

1824     _     88      +     55  =  143  —     7     —     1     —     4  ■ 

1825     _     (J8     +     G5  =    1J3  —  _     3     —     »  . 


•) 


476     +   430     =  DOU     —  42     —15     —  37     —  20     —  11 

The  above  includes  two  cases  in  which  the  face  presented, 
and  one  shoulder  presentation.  I  never  met  with  a  case  requir- 
ing the  use  of  the  crotchet ;  and  it  may  excite  some  surprise, 
when  I  state  that  I  have  no  such  instrument  in  my  possession. 

The  above  table  gives  forty-six  sons  more  than  daughters. 
Every  twenty-second  child  is  illegitimate.  In  every  sixty  cases 
there  is  a  case  of  twins.  In  every  twenty-Hve  cases  there  is  one 
forceps  case.  In  forty-five  cases  one  is  dead  born.  In  eighty-two 
cases  one  is  a  breech  presentation.  In  890  cases  accurately  mark- 
ed in  my  note-book,  seventy-nine  were  born  in  January,  seven- 
ty-hve  in  February,  seventy  in  jNIarch,  seventy-four  m  April, 
ninety  in  May, seventy-five  in  June,  eighty-five  in  July,  eighty- 
five  in  August,  sixty- two  in  September,  sixty -four  in  October, 
sixty-one  in  November,  seventy  in  December.  Of  these  born 
in  the  morning  from  12  midnight  to  12  noon. 

Number  of  cases,  a.  m. 

40,  57,  40,  57,  .V),  37,  45,  31!,  36,  W,  20,  20. 
Hour.    1      2     3     4      5      6      7      8      9    10    11    12. 

Number  of  cases,  p.  m 

27,  40,  30,  27,  27,  34,  36,  38,  43,  47,  44,  27- 

This  statement  gives  470  cases,  a.  m.  and  420  v.  m. 
Jirdrie,  19//*  Dec.  1826. 
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Art.  X. — Observations  on  the  inexpediency  of  sending  Conr- 
sumptive  Patients  to  Madeira.    By  A.  H.  Renton,  M.  D. 

X  HE  object  of  the  following  observations  is  to  save  from  much 
unnecessary  suffering  and  inconvenience  a  hapless  class  of  be- 
ings, for  whose  relief  but  little  can  be  done  by  medicine,  and 
whose  fate  the  most  callous  of  us  must  necessarily  deplore.  I 
allude  to  those  invalids  sent  hither  from  England  in  the  last 
stage  of  pvdmonary  consumption. 

It  woxild  be  foreign  to  the  intention  of  this  communication, 
to  make  any  remarks  on  the  nature  of  the  symptoms  which 
indicate  diseased  lungs,  or  to  say  a  word  about  the  cure  of  a 
disease  ^vhich,  in  its  advanced  stages  at  least,  most  medical 
men  believe  to  be,  in  the  present  state  of  our  knowledge,  ir- 
remediable. No  unusual  share  of  acuteness  is  necessary  td 
detect  confirmed  consumption,  and  still  less  is  requisite  in 
forming  an  opinion  as  to  its  result.  My  only  object  is  to 
call  the  attention  of  my  professional  brethren  to  the  inutility, 
I  had  almost  said  the  cruelty,  of  the  practice  of  annually  ba- 
nishing from  home  and  all  its  comforts,  a  host  of  devoted  vic- 
tims, whose  very  hours  are  numbered,  and  who  are  thus,  by  the 
decision  of  their  medical  attendant,  deprived  of  the  only  con- 
solation which  can  be  afforded  them  in  their  descent  to  the 
grave,  the  society  and  soothing  attention  of  affectionate  relatives. 
The  increasing  frequency  of  this  practice  shows  that  the  judi- 
cious remarks  of  others  on  this  subject  have  been  neglected, 
and  that  the  following  observations  may  not  be  unnecessary. 

That  this  measure  is  frequently  adopted  merely  to  gratify 
the  wishes  of  the  unfortunate  sufferer,  or  those  of  his  friends 
who  are,  naturally  enough,  anxious  to  leave  nothing  untried 
in  their  search  for  means  of  relief,  is  probably  true.  But  it 
is  evident,  both  from  his  own  account,  and  from  the  written 
statement  which  he  brings  with  him,  and  which,  but  too  fre- 
quently, holds  out  the  most  flattering  hopes  of  recovery  to 
breathless,  I  may  say  lungless  objects,  worn  down  to  the  bone 
by  profuse  colliquative  discharges,  that,  generally  speaking, 
the  patient  himself  has  little  to  say  in  the  arrangement,  and 
that  it  is  principally  in  obedience  to  medical  advice  that  he  un- 
dertakes a  voyage,  productive  of  nothing  but  mischief  and  dis- 
appointment. What  object  a  practitioner  can  have  in  view  in 
sending  invalids  abroad,  in  such  hopeless  circumstances,  it  is 
difficult  to  conceive.  One  would  suppose  that  the  dissection 
of  a  single  body  dead  of  phthisis,  which  had  run  its  ordinary 
course,  would  be  sufficient  to  convince  the  firmest  believer  in 
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the  certainty  of  the  cfhcacy  of  our  art,  that  neither  change  of 
climate,  nor  any  known  means,  can  avail  in  the  repair  of  such  ex- 
tensive disorganization,  as  must  evidently  have  existed  for  a  long 
time  ])rcvi()u.s  to  the  death  of  the  subject.  As  to  any  relief  from 
suffering  which  is  obtained  by  dragging  out  the  last  few  months 
of  existence  in  a  warmer  climate,  the  inconvenience  which  is  in- 
variably experienced  during  the  lirst  (and  of  his  the  whole)  jiart 
of  a  residence  abroad,  woidd  more  than  counterbalance  it,  were 
it  much  more  considerable  than  it  actually  is ;  for  he  must  know 
little  of  his  own  kind  who  is  not  aware  of  the  difference  between 
the  comfort  which  is  to  be  derived  from  the  watchful  attendance 
of  attached  friends,  and  that  to  be  expected  from  the  usual,  how- 
ever kindly  offered  or  well  intended,  civilities  of  a  stranger. 
So  uniform  is  the  result  of  this  practice,  that  the  annual  im- 
portation of  invalids  from  England  is  thought  a  fit  subject  for 
ridicule.  "  La  vai  mais  hum  Inglez  a  Laranjeira  ;""  there  goes 
another  Englishman  to  the  Orange  tree,  (the])rotestant  6?/;7/iw^ 
ground,)  has  become  the  joke  among  the  boatmen  on  landing 
these  unfortunates  on  the  island. 

The  following  table,  limited  as  it  is,  will  give  a  tolerably 
correct  idea  of  what  is  to  be  expected  from  a  residence  here  iu 
lung  cases.  It  is  taken  from  those  of  which  I  happen  to  have 
memoranda,  and  which  form  a  part  of  those  which  have  been 
sent  here  during  the  course  of  the  last  eight  years.  It  does 
not  include  the  invalids  who  have  come  out  this  winter,  many 
of  whom  will  never  see  their  native  shores  again. 

In  the  cases  marked  "  confirmed  phthisis,"  there  were  co- 
pious purulent  expectoration,  diarrhtea,  &c.  and  almost  all  of 
them  terminated  fatally  here.  I  examined  the  bodies  of  fifteen 
of  them  after  death  in  the  presence  of  some  of  my  professional 
friends  ;  and  in  every  instance  the  lungs  were  found  almost  com- 
pletely disorganized.  The  extent  to  which  the  process  of  disor- 
ganization may  proceed  before  death,  is  better  exemplified  here 
than  in  Britain,  as  the  ])atient's  progress,  a  sun  heme  svpreme^ 
is  less  liable  to  be  hastened  bv  accidental  inflammatory  at- 
tacks.  In  some  of  them  the  pidmonary  .symj)toms  were  stated 
to  be  merely  secondary,  and  the  liver  was  denounced  as  the 
offender  in  chief;  but  in  only  one  instance  (that  of  a  gentle- 
man from  Scotland,  in  whom  that  organ  was  found  enormous- 
ly enlarged,  and  of  whieh  there  was  sufiicient  evidence  before 
death)  was  there  found  the  slightest  deviation  from  healthy 
structure  in  any  of  the  other  cavities.  Erom  this  I  exclude 
intestinal  ulcerations,  which  are  so  generally  met  with  when- 
ever the  disease  has  had  an  opportiuiity  of  ruimiug  its  victim 
completely  down. 

Some  of  those  marked  "  incii)ient  phthisis"  were  probably 
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not  fully  entitled  to  an  appellation  so  ominous.  Their  general 
character  was,  young  people  who  were  said  to  have  "  overgrown 
themselves,'"  and  who  had  been  subject  in  England  to  inflam- 
matory attacks,  having  cough,  &c.  Others  had  suffered  from 
neglected  or  mis-treated  inflammation,  and  in  many  there  was 
a  strong  family  predisposition  to  pulmonary  disease.  Most  of 
them,  I  have  little  doubt,  would  now  have  been  in  their  graves 
but  for  the  precautionary  measure  which  was  adopted. 

The  "  other  diseases"  were  asthma,  scrofulous  glandular 
enlargements,  and  rheumatism,  all  of  which  were  benefited  by 
a  residence  here. 

Cases  of  Confirmed  Phthisis,  .....  47 

or  these  there  died  here  within  six  months  after  their  arrival,        -         32 
went  home  in  summer  and  returned  and  died,  6 

left  the  island,  but  of  whose  death  we  have  lieard,  6 

and  not  since  heard  of  (probably  dead,)       3 
Cases  of  Incipient  Phthisis,  -  -  .  .  .  35 

Of  those  there  left  the  island,  much  improved  in  health,  and  of  whom 

we  have  had  good  accounts,  .  -  26 

also  improved,  but  not  since  heard  of,  -  5 

and  have  since  died,  ...  .4 

Otlier  diseases  -  .  .  .  .  15 


97 
From  this  it  appears,  that  there  are  in  England  two  sorts 
of  cases  in  which  transportation  is  recommended  ;  those  which 
are  curable,  and  principally  those  which  are  not.  Regard- 
ing the  latter  order,  I  shall  merely  observe  that,  in  cases  of 
the  common  tubercular  phthisis,  in  which  suppuration  has  com- 
menced, a  prolongation  of  existence,  (and  that  under  severe 
restrictions)  is  all  that  a  residence  here  can  be  expected  to  af- 
ford. When  it  has  proceeded  to  any  considerable  extent,  I 
should  consider  it  the  duty  of  a  medical  attendant  not  only  not 
to  advise  the  adoption  of  such  a  ineasure,  but  most  earnestly 
to  dissuade  from  it  those  who,  from  hearsay  evidence  of  the  re- 
covery of  others  in  circumstances  similar  to  their  own,  may 
feel  disposed  to  fly  to  it  as  a  last  resource. 

That  great  and  lasting  benefit  is  to  be  derived  from  even  a 
temporary  residence  in  this  climate,  which  is  probably  inferior 
to  no  other,  in  cases  where  pulmonary  disease  is  merely  threat- 
ened, or  where  strong  family  predisposition  to  it  exists,  many 
living  examples  sufficiently  prove.  But,  even  under  such  com- 
paratively favourable  circumstances,  it  ought  to  be  strongly  im- 
pressed on  the  mind  of  the  invalid,  that  half  measures  are 
worse  than  useless ;  and  that  no  advantage  is  to  be  derived 
from  climate,  however  fine,  unless  it  be  steadily  seconded  by 
the  utmost  caution  and  prudence  on  his  part.  > 

Madeira,  \Hth  Nov.  1826. 
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AuT.  XI. — On  the  Use  of  Vinous  Stimulants  in  circumstances 
which  might  seem  to  Jbrhid  their  employment.  By  Wil- 
liam Law,  Esq.  Fellow  of  the  Royal  College  of  Surgeons. 

X  HE  day  in  which  doctrines  of  indirect  debility  had  nu- 
merous advocates  is  pretty  much  gone  by  ;  but  the  narration 
of  such  a  case  as  the  following  may  prove  useful  in  practice, 
whatever  be  the  opinion  vc  may  form  of  its  rationale. 

A  robust  young  woman,  of  a  sanguine  complexion,  under 
the  age  of  30,  was  seized  rather  suddenly  with  severe  pain  of 
the  knee,  not  arising  from  any  external  injury  that  could  be 
exactly  ascertained,  at  least  if  there  was  a  preceding  blow  or 
strain,  it  had  scarcely  attracted  attention.  There  was  an  ecchy- 
mosed  part  over  the  knee-pan,  somewhat  more  prominent  than 
the  rest;  but  the  whole  joint  anteriorly,  and  at  the  sides,  was 
swollen,  and  exceedingly  painful,  with  much  redness. 

In  this  state,  leeches,  warm  and  cold  applications,  a  ban- 
dage with  and  without  an  accompanying  lotion,  blisters,  an 
opiate,  laxatives,  mercurial  and  others  as  are  usual  on  such 
occasions,  were  all  in  turn  had  recourse  to,  but  without  any  de- 
cided relief.  The  appetite  of  this  patient,  never  great  when  in 
health,  became  less  and  less  as  the  disease  continued  ;  so  that 
as  to  regimen  also  antiphlogistic  measures  had  a  fair  trial. 

These  symptoms  had  continued  now  about  three  weeks.  At 
first,  she  sat  up,  having  the  limb  supported  on  a  stool ;  but  af- 
terwards, as  the  complaint  seemed  untractable,  I  desired  her  to 
remain  in  bed.  Her  very  full  habit  was  not  perceptibly  diminished 
by  her  complaints,  or  the  treatment ;  but  the  extremities  seem- 
ed rather  more  shrunk  or  collapsed  than  should  have  arisen 
from  mere  confinement  to  a  state  of  rest  •,  and  she  complain- 
ed of  coldness  in  them.  This  being  the  case,  and  having 
been  completely  disaj)pomtcd  in  the  use  of  antiphlogistic  means, 
I  ventured  to  prescribe  two  large  glasses  of  wine  during  the 
day.  This  stimulus,  varied  with  an  equivalent  of  ardent  spi- 
rit mixed  with  water,  was  continued  for  about  ten  days ; 
and  from  the  period  of  its  first  employment,  I  had  the  plea- 
sure to  find  an  abatement  of  the  symptoms,  which,  with  the 
exception  of  slight  tenderness  in  damp  weather,  have,  up  to 
this  time,  now  four  months  since  the  attack,  never  returned. 

Internal  stimulants  have  of  late  been  used  by  medical  prac- 
titioners in  erysipelatous  inflammations,  whether  with  the  view 
of  producing  a  revulsion  of  blt)od  from  the  situation  where  it  had 
centered,  or  what,  I  know  not ;  but  it  lias  frc(|ucntly  .struck 
me,  in  considering  the  extreme  want  of  appetite  in  these  cases. 
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and  the  immense  quantity  of  blood  which  must  circulate  in  the 
large  vessels  of  the  digestive  system  in  the  common  state  of  the 
parts,  that  articles  of  diet  which  could  restore  its  flow  in  them, 
even  at  the  risk  of  slightly  increasing  local  impetus,  might  be 
beneficial.  And  besides,  that  which  blunts  the  sensations  to  ir- 
ritabihty  in  a  part,  will  be  useful  in  some  kinds  of  inflamma- 
tion, for  while  it  is  thus  soothed  at  the  time,  constitutional  re- 
action from  pain  is  prevented. 

In  the  case  which  I  have  related,  though  a  part  of  a  limb 
was  inflamed,  the  general  circulation  of  the  extremities  them- 
selves seemed  to  be  languid,  and  I  wished  to  see  this  more 
equally  diffused.  But  though  speculation  has  its  uses,  yet, 
as  in  the  imperfect  state  of  our  knowledge  of  the  animal  eco- 
nomy, it  frequently  leads  to  apparent  contradictions,  calling 
for  reconciliation  ;  as  it  is  besides  often  nugatory,  and  to  many, 
will  appear  so,  I  shall,  in  the  few  following  lines,  confine  my- 
self to  a  mere  statement  of  facts,  in  addition  to  the  above- 
mentioned  result  of  practice. 

In  a  case  where  there  was  no  particular  nausea  at  stomach, 
but  where  extreme  paleness  of  countenance  indicated  unequal 
distribution  of  the  blood,  I  found  a  local  determination  to  the 
rectum  and  sanguineous  discharge  from  it,  of  several  months"" 
duration,  yield  to  similar  measures.  This  patient's  bowels  were 
of  themselves  sufficiently  open,  and  the  use  of  aperient  medi- 
cines did  not  form  a  part  of  the  treatment. 

In  an  instance  of  rheumatism,  wine  seemed  to  be  of  service 
the  first  day  of  its  employment,  but  heated  and  disagreed  on  the 
next.  In  another  of  the  same  disease  it  was  of  benefit,  when 
the  Dover's  powder,  guaiac,  and  such  medicines,  had  failed  to 
procure  relief. 

Finally,  in  such  a  form  of  complaint  as  the  older  pathologists 
might  have  denominated  error  loci,  or  in  muscular  pain,  I  have 
had  recourse  to  the  above  means  with  evident  advantage.  The 
continuance  and  freedom  of  their  employment  must  of  course, 
in  every  instance,  depend  on  the  individual's  general  habits  in 
this  respect,  sex,  and  other  circumstances. 
January^ 
38,  York  Place. 
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Am.l.—Duhlin  Hospital  Reports.    Vol.  IV.     Dublin,  1827- 

W  F.  have  much  pleasure  in  announcing  the  publication  of" 
the  fourth  volume  of  a  work,  deservedly  held  in  high  estima- 
tion, both  in  this  country  and  on  the  continent.  Having  been 
favoured  with  an  early  copy  of  this  volume,  we  are  enabled  to 
present  to  our  readers  a  short  sketch  of  its  contents  prepared 
before  actual  publication  ;  a  circumstance  not  entirely  indif- 
ferent in  a  volume  containing  much  original  and  interesting  mat- 
ter, the  early  communication  of  which  may  be  desirable.  The 
present  volume,  inferior  in  no  respect  to  any  of  the  former, 
is  in  one  respect  much  superior.  The  plates  (iifteen  in  num- 
ber,) are  more  numerous,  and  better  executed,  and  do  much 
credit  to  the  publishers. 

The  first  paper,  is  a  Report  of  the  Amputation  of  Portions 
of  the  lou-er  Jaw,  performed  at  Stevina's  Hospital,  hi/  James 
William  Cusack. 

^Ir  Cusack  relates  six  successful  cases,  one  in  which  large 
portions  of  the  lower  jaw  were  removed  by  the  knife.  The  ope- 
ration was  undertaken  in  the  disease,  popuhnly  denominated 
fungous  tumour  of  the  bone ;  osteosarcoma  carcinomatodes  of 
German  authors. — "  In  such  instances,"  he  observes,  "  the  disease 
is  more  purely  local,  bcin^  i)riniarily  confined  to  the  osseous  texture, 
and  incapable  of  contamiiiatinj:  the  adjacent  soft  parts,  or  of  affect- 
ing the  system  throuirh  tlie  medium  of  absorption.  Effectually  to 
extirpate  the  diseased  structure,  and  secure  the  patient  against  the 
return  of  the  complaint,  amputation  of  a  part,  or  the  entire  of  the 
jaw,  can  alone  be  relied  on  ;  and  this  operation,  although  so  formi- 
dable in  appearance,  and  often  rendered  complex  and  tedious  by  the 
situation  or  extent  of  the  disease,  may,  in  general,  he  performed 
with  success  and  safety  ;  even  the  excision  of  the  bono  from  the  ar- 
ticulation being  attended  with  less  ditHculty  or  danger  than  could 
have  been  at  first  anticipated.  Amputation  of  the  lower  jaw  has 
been  but  seldom  performeil  in  this  country,  although  tlie  operation 
is  not  uncommon  upon  the  continent.  In  one  instance  only  does  the 
removal  of  the  bone   from  the  articidation   appear  to  have   been  at- 
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tempted,  and  of  this  case  no  particulars,  so  far  as  I  can  recollect, 
hare  been  recorded  in  any  of  our  journals.  Before  we  can  duly  ap- 
preciate the  advantages  to  be  derived  from  amputation  of  the  infe- 
rior maxilla,  we  must  contrast  the  hideous  deformity,  and  cruel  suf- 
ferings consequent  upon  the  presence  of  tumours  in  this  situation, 
with  the  comfort  and  safety  secured  to  the  patient  by  the  perform- 
ance of  this  operation.  The  loss  of  even  large  portions  of  the  lower 
jaw  is  in  general  attended  with  but  little  inconvenience,  and 
scarcely  any  perceptible  deformity,  while  the  extirpation  of  the 
original  seat  of  the  disease  is  the  best  security  against  any  return 
of  the  complaint." 

"  Case  I. — Honora  Doyle,  aetat.  46,  a  country  woman,  of  a 
healthy  constitution,  was  admitted  into  the  hospital,  June  21st, 
1824.  iShe  gave  the  folloA\ing  account  of  the  commencement  and 
progress  of  her  complaint — In  May  1818,  she  found  it  necessary  to 
have  the  second  molar  tooth  of  the  left  side  of  the  inferior  maxillary 
bone  extracted :  about  six  weeks  afterwards  she  received  a  severe 
blow  on  her  jaw,  exactly  over  the  situation  whicli  the  tooth  had  oc- 
cupied :  this  injury  was  not  immediately  followed  by  any  unpleasant 
consequences,  and  was  almost  forgotten,  when,  in  the  succeeding 
September,  her  attention  was  excited  by  the  appearance  of  a  small 
tumour  about  the  size  of  a  hazel  nut,  which  protruded  from  the  va- 
cant alveolar  space.  The  swelling,  when  first  perceived,  was  firm, 
elastic  to  the  touch,  and  almost  insensible  to  pressure.  According 
to  her  statement,  it  was  unattended,  in  its  incipient  state,  with  any 
painful  sensation ;  its  progress  was  at  first  so  slow  as  to  be  almost 
imperceptible,  but  in  some  weeks  the  swelling  had  become  visible 
externally.  She  then  applied  for  assistance  to  an  apothecary,  who 
pushed  a  lancet  into  its  centre :  this  wound  produced  a  profuse 
hemorrliage,  which  was  suppressed  with  difficulty.  She  subsequent- 
ly made  application  to  other  practitioners,  by  some  of  whom  inci- 
sions were  made,  which  were  followed  by  similar  results  :  she  also 
stated,  that,  after  each  incision,  the  tumour  evinced  a  greater  dispo- 
sition to  enlarge.  At  the  expiration  of  the  first  year,  the  tumour 
had  engaged  a  large  portion  of  tlie  bone,  advancing  towards  the  chin, 
and  expanding  inwards  so  as  to  impede  the  motions  of  the  tongue, 
and  prevent  mastication.  Still  she  was  free  from  pain,  and  expe- 
rienced no  inconvenience,  exce2)t  what  depended  on  the  size  and 
situation  of  the  swelling. 

"  About  this  time  she  again  applied  to  a  neighbouring  surgeon,  who 
made  a  very  deep  incision  into  the  centre  of  the  tumour  :  this  ope- 
ration was  followed  by  an  immediate  and  rapid  extension  of  the  dis- 
ease. Discouraged  by  these  repeated  failures,  no  further  applica- 
tion was  made  for  relief,  until  the  rapidly  increasing  size  of  the 
swelling,  which  now  impeded  respiration  and  deglutition,  combined 
with  the  distress  occasioned  by  profuse  ptyalism  and  occasional  he- 
morrhages, induced  her  to  come  to  town,  with  the  determination  of 
submitting  to  the  performance  of  any  operation  that  might  be  pro- 
posed. 

"  When  she  presented  herself  at  the  hospital,  I  found  almost  the 
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entire  of  the  left  side  of  the  lower  jaw  involved  in  the  disease,— 
the  tumour  projected  outwards,  and  caused  much  deformity,  the 
jaws  being  separated  by  a  portion  which  protruded  between  the 
teeth,  and  prevented  the  closure  of  the  lips.  On  inspecting  the  ca- 
vity of  the  mouth,  the  tumour  appeared  to  consist  of  three  branches, 
involving  the  bone  in  their  centre ;  the  first,  or  outer,  formed  the 
prominence  which  was  visible  externally  ;  the  second,  ascending 
between  the  upper  jaw  and  cheek,  and  distorting  the  countenance, 
reached  as  high  as  the  margin  of  the  orbit ;  the  third,  tilling  up  the 
sublingual  cavity,  elevated  the  tongue,  and  pushed  it  to  the  opposite 
side  :  this  portion  likewise  extended  so  far  backwards  as  to  press  on 
the  anterior  arch  of  the  palate.  The  teeth  w  ere  observed  on  the 
surface  of  the  tumour,  sunk  into  its  substance,  and  perfectly  move- 
able. The  entire  portion  of  the  jaw,  included  between  its  angle  on 
the  left  side,  and  the  last  incisor  tooth  on  the  right,  was  more  or 
less  affected. 

"  The  situation  and  extent  of  the  disease  uill  explain  the  nature  of 
her  sufferiniis.  She  complained  of  dithculty  of  respiration  and  de- 
•▼lutition,  articulated  indistinctly,  and  was  unable  to  take  nourish- 
ment, except  in  a  liquid  state.  A  continued  discharge  of  saliva, 
mixed  with  bloody  sanies,  streamed  over  that  portion  of  the  tumour 
which  protruded  from  her  lips.  Her  general  health,  however,  might 
be  considered  good ; — she  had  not  yet  suffered  much  constitutional 
disturbance,  and  preserved  a  tolerable  appetite.  Under  these  cir- 
cumstances, the  rapid  increase  of  the  disease  threatening  soon  to  put 
a  period  to  her  existence,  it  was  decided,  in  consultation,  to  attempt 
the  removal  of  the  diseased  portion  of  bone,  as  the  only  measure 
that  afforded  a  prospect  of  saving  the  patient's  life. 

"  On  Friday,  July  "Jth,  I  proceeded  to  the  operation,  in  presence  of 
the  surgeons  of  the  hospital^  IMessrs  Crampton,  Peile,  CoUes,  aud 

Wilmot The  patient  was  seated  on  a   chair,  her  head  supported, 

and  inclined  to  the  left  side  :  this  position  being  deemed  preferable 
to  the  recumbent  posture,  as  best  calculated  to  favour  the  escape  of 
the  blood,  and  prevent  its  accumulation  in  the  fauces. 

"  .Standing  before  the  patient,  I  commenced  by  making  an  in- 
cision from  the  commissure  of  the  lips,  on  the  right  side,  which, 
passing  obliquely  downwards  and  dividing  the  parts  completely 
through,  terminated  about  half  an  incli  below  the  base  of  the  jaw  ; 
the  bone  being  thus  laid  bare,  a\  as  divided  by  a  small  hand-saw 
through  the  alveolar  process  of  the  right  canine  tooth,  which  had 
been  previously  extracted.  The  next  incision  extended  from  the 
lobe  of  the  ear,  in  the  directiim  of  the  ramus,  to  the  angle  of  the 
jaw ;  and  both  were  connected  by  a  third,  carried  parallel  to  the 
base.  Dissecting  up  the  Hap,  thus  formed,  I  divided  the  masseter 
muscle,  which  was  expanded  over  the  anterior  STirface  of  the  tumour, 
and  denuded  the  bone  mid\\  ay  between  its  angle  and  condyle.  A 
needle,  to  which  the  chain  saw  had  been  connected,  was  passed  be- 
hind the  ramus,  the  point  being  kept  close  to  the  bone ;  the  saw 
moved  with  so  much  ease  aud  freedom,  that  the  patient  did  not  ap- 
pear sensible  of  the  division  of  the  nerve.      1  then  pressed  the 
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tumour  doA\Tiwarcls,  to  put  the  soft  parts  (attached  to  the  bone  in- 
ternally) on  the  stretch  ;  and  concluded  the  operation  by  cutting 
across  the  muscles  connected  with  the  base  of  the  jaw,  exactly  at 
their  point  of  insertion. 

"  The  hemorrhage  was  inconsiderable ;  the  dental,  and  some 
branches  of  the  facial  artery,  were  secured  by  ligatures ;  dossils  of 
lint  were  placed  in  the  cavity  to  give  support  to  the  cheek  ;  and 
the  divided  parts  brought  into  apposition,  and  retained  by  points  of 
interrupted  suture.  A  light  dressing  was  applied,  and  the  entire 
supported  by  a  bandage  and  compress. 

"  The  operation  was  tedious,  yet  the  patient  appeared  so  little 
exhausted  by  its  duration,  or  the  loss  of  blood,  that  she  was  able 
immediately  after  to  walk  to  her  bed.  She  swallowed  drink  in 
small  quantities,  which  was  conveyed  to  the  base  of  the  tongue  by 
means  of  a  gum  elastic  tube,  attached  to  the  spout  of  a  teapot. 

"  In  the  evening  (six  hours  after  the  operation)  her  face  was 
flushed;  ker  cheek  hot,  and  slightly  swollen ;  but  she  suffered  no 
constitutional  disturbance,  and  appeared  disposed  to  sleep. 

"  Saturday — She  had  slept  during  the  preceding  night,  but  wa.v 
greatly  annoyed  by  a  profuse  ptyalism,  and  complained  cf  a  feelin"- 
of  tension  in  the  cheek ;  in  other  respects  she  seemed  in  a  comfort- 
able state.  HaA'ing  removed  the  bandage  and  compress,  I  directed 
the  application  of  the  saturnine  lotion,  and  the  administration  of  a 
cathartic  enema. 

"  From  this  date,  her  recovery  proceeded  rapidly ;  when  suppura- 
tion was  established,  the  dossils  of  lint  Avere  withdra%\Ti  through 
the  mouth,  and  the  wound  acquired,  each  successive  day,  a  more 
favourable  appearance.  Complete  union  of  the  divided  soft  parts 
followed,  and  on  the  twelfth  day  she  was  able  to  walk  about  the 
ward.  Her  articulation  became  gradually  more  distinct ;  she  took 
every  kind  of  nourishment  which  did  not  require  mastication ;  the 
ptyalism,  however,  still  remained.  The  natural  form  of  the  mouth 
had  been  so  much  altered,  first  by  the  protrusion  of  the  tumour,  and 
subsequently  by  the  loss  of  support  from  the  chin,  that  she  was 
obliged  to  afford  artificial  assistance,  by  means  of  a  bandage,  to  the 
lower  lip.  This  inconvenience  diminished  daily  during  her  stay  in 
the  hospital,  and  scarcely  any  deformity  was  ultimately  observable. 
She  sometimes  complained  of  the  mobility  of  the  remaining  portion 
of  the  jaw,  which  was  drawn  by  the  action  of  the  muscles  within 
the  line  of  the  upper  teeth,  so  as  to  require  the  assistance  of  her 
finger  to  replace  it. 

"  In  six  weeks  after  her  arrival  in  town,  she  returned  to  the 
country  in  good  health ;  and,  according  to  the  last  account  which  I 
heard  from  her,  still  continues  free  from  any  disposition  to  a  recur- 
rence of  the  disease."     Pp.  4-]  0. 

The  second  and  third  cases  being  similar  to  the  first,  we  shall 
pass  at  once  to  the  interesting  account  of  amputation  of  the 
lower  jaw  at  the  articulation. 

"  Amjmtation  at  the  ArlicHlation.—-T\iQ  success  which  had  at- 

11 
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tended  our  former  operations,  suggested  the  possibility  of  extiri«it- 
ing  tlie  jaw  at  the  articulation. 

"  The  practicability  of  this  measure  was  fullv  discussed,  and  the 
anatomical  relations  of  the  joint  carefully  considered. — The  danger 
of  hemorrhage  appeared  to  present  the  only  serious  objection  against 
the  undertaking  ; — the  proximity  of  the  ramus  of  the  jaw  to  the 
termination  of  the  external  carotid  artery,  and  the  near  relation  of 
the  internal  maxillary  to  the  articulation,  seeming  to  render  it  im- 
possible to  disengage  the  joint  without  wounding  one  of  these  ves- 
sels. 

"  A  little  careful  examination,  however,  will  show  that  neither 
of  these  arteries  is  in  immediate  contact  with  the  jaw.  The  inter- 
nal maxillary,  which  would  appear  more  exposed  to  danger,  inclines 
backwards  in  its  passage  behind  tlie  neck  of  the  condyle,  being  dis- 
tant about  a  quarter  of  an  inch  from  the  bone  ; — the  natural  struc- 
ture of  the  joint  allows  this  distance  between  the  artery  and  arti- 
culation to  be  still  farther  increased ;  so  that  by  sawing  the  bone 
through  at  any  point,  and  separating  the  attachment  of  the  tempo- 
ral muscle,  the  capsular  ligament  may  be  opened  anteriorly,  the 
condyle  dislocated,  and  the  jaw  disengaged,  without  endangering 
any  vessel  of  consequence. 

"  From  the  detail  of  the  following  cases  it  will  appear  that  exar- 
ticulation  is  not  only  practicable,  but  not  necessarily  attended  by 
any  danger  of  formidable  hemorrhage,  from  the  proximity  of  the 
carotid  or  its  branches. — The  preliminary  step,  therefore,  of  secur- 
ing this  artery  in  amputation  of  the  jaw,  as  practised  by  Dr  IVIott, 
must  be  regarded  as  rendering  the  operation  unnecessarily  complex. 

"  Through  the  kindness  of  my  friend  Dr  Graves,  I  have  lately 
been  made  acquainted  ^ith  the  fact  of  Graafe  having  amputated 
the  jaw  at  the  articulation. — No  particulars  of  this  case  have  ap- 
peared in  our  journals ;  but  the  precaution  of  tying  the  external 
carotid,  which  he  was  induced  to  ado})t  before  commencing  the  ope- 
ration, appears  to  me,  with  all  due  deference  to  such  authority,  just 
as  unnecessary  as  Dr  IVIott's  practice  of  securing  the  main  trunk  of 
the  vessel."     Pp.  13,  14. 

Mr  Cusack  details  three  successful  cases  of  amputation  at 
the  articulation,  each  of  which  possesses  so  much  interest,  that 
it  is  difficult  to  select  one  as  being  more  worthy  of  attention 
than  the  otliers.  That  of  Mar)'  I'assmore,  (p.  18,)  may  be 
taken  as  affording  a  good  :^pccime^  of  the  progress  of  the  dis- 
ease, the  formidable  nature  and  difficulties  of  the  operation, 
and  the  persevering  coolness  and  skill  of  the  operator. 

"  Case  V — ]\lary  Passmore,  letat.  24,  of  a  pale  and  delicate  ap- 
pearance, was  admitted  into  the  hospital  May  27,  \i\2ii.  She  stat- 
ed that  .she  had  enjoyed  general  good  health  until  she  attained  her 
nineteenth  year  ;  about  which  period  she  was  seized  with  a  very 
severe  pain  in  the  last  molar  tooth  of  the  right  side  of  the  lower 
jaw  ;  her  sutferings  were  suthcient  to  induce  her  to  submit  to  its  re- 
moval ;   the  extraction  was  effected  with  much  diihculty,  and  was 
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succeeded  by  so  much  inHamniation,  that  she  was  unable  to  open 
her  mouth  for  several  days.  About  three  weeks  afterwards  she  felt 
a  small  tumour  in  the  situation  lately  occupied  by  the  tooth  ;  it  was 
firm,  and  resistant  to  the  touch,  but  not  insensible,  some  uneasiness 
being  complained  of  after  pressure.  The  progress  of  tlie  disease 
was  at  lirst  slow,  the  tumour  having  scarcely  attained  the  size  of  a 
walnut  at  the  expiration  of  three  months.  In  the  course  of  the  first 
year,  the  swelling  acquired  just  suthcient  bulk  to  become  visible 
externally ;  its  advancement  was  marked  by  frequent  paroxvsms  of 
acute  pain,  which  were  occasionally  so  severe  as  to  deprive  the  patient 
of  rest.  During  the  second  year  the  swelling  continued  gradually 
to  extend  along  the  bone  towards  the  chin  ;  the  molar  teeth,  havino- 
successively  become  loose  and  painful,  were  removed.  In  the  course 
of  this  year  the  bone  snapped  across,  about  the  situation  of  the  ca- 
nine tooth,  in  the  attempt  to  chew  a  hard  crust ;  and  the  pain  at- 
tendant upon  this  accident  was  so  excessive  as  to  cause  the  patient 
to  faint.  From  her  statement  it  would  appear  that  the  fractured 
extremities  became  united  at  the  expiration  of  five  weeks  ;  but  the 
union  \\'as  accompanied  with  such  an  extension  of  the  disease  as 
completely  to  involve  the  part  which  had  sustained  the  injury.  It 
is  unnecessary  to  detail  minutely  the  various  additions  so  her  suf- 
ferings, occasioned  by  the  gradual  extension  of  the  disease.  Dur- 
ing the  year  previous  to  her  admission,  she  was  so  much  incommod- 
ed by  the  size  and  weight  of  the  swelling,  that  she  was  compelled 
to  confine  herself  to  her  chair.  Deglutition,  respiration,  and  arti- 
culation, were  all  more  or  less  impeded  ;  and  her  health  obviously 
impaired.  The  uterine  secretion  was  suspended  ;  she  lost  her  ap- 
petite ;  became  pale  and  emaciated,  and  suffered  from  occasional 
attacks  of  heematemesis. 

"  Previous  to  admission  into  the  hospital,  her  general  health  be- 
came so  much  deranged  that  she  was  obliged  to  confine  herself  al- 
most entirely  to  bed.  On  examination,  I  found  that  the  tumour 
had  engaged  the  entire  extent  of  the  jaAv,  from  the  articulation  on 
the  right  side  to  the  dens  cuspidatus  on  the  left ;  the  principal  bulk 
of  the  swelling  extended  itself  laterally,  inclining  outwards  and 
downwards,  and  distending  the  soft  parts  so  much  that  they  appear- 
ed on  the  point  of  giving  way  :  inwards,  it  occupied  the  entire  sub- 
lingual space,  passing  the  median  line,  and  touching  the  ramus  on 
the  opposite  side,  by  which  portion  the  tongue  was  elevated,  and 
its  tip  brought  into  contact  with  the  velum  palad.  The  disease  had 
extended  to  the  articulation,  and  the  coronoid  process  was  so  much 
expanded  as  completely  to  prevent  any  motion  of  the  affected  side  ; 
while  the  mouth,  which  was  kept  permanently  open,  gave  passage 
to  a  continued  stream  of  saliva.  This  tumour' evidently  differed  in 
structure  from  those  I  had  previously  met  with  ;  it  was  more  dense, 
the  surface  being  smooth,  and  yielding  to  the  impression  of  the  fin- 
ger ;  but  its  parietes  possessed  so  much  elasticity  as  immediately  to 
resume  the  same  uniformity  of  aspect,  upon  withdrawing  the  pres- 
sure. The  incisor  teetli  still  remained,  and,  in  consequence  of  their 
looseness,  occasioned  much  distress — The  general  health,  as  I  have 
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before  obsen'ed,  had  suffered  considerably  ;   but  little  muirishniciit 
could  be  taken,  and  that  with  uuich  ditiiculty. 

"  This  was  evidently  a  most  formidable  case  ;  the  constitution  of 
the  patient  was  broken  down  ;  the  tumour  extensive  ;  the  process- 
es enlarged  so  as  to  prevent  motion ;  and  the  intejruments  so  much 
distended  as  to  leave  ground  for  apprehension  that  they  would  not 
be  able  to  preserve  their  vitality  after  an  operation.  ()n  the  other 
hand,  the  solidity  of  the  tumour  seemed  to  afford  an  assurance  of 
greater  facility  in  separating  it  from  its  surrounding  connexions. — 
I  was  supported  by  the  favourable  opinions  of  my  professional  bre- 
thren, and  emboldened  by  previous  success. 

"  On  Friday,  .June  3d,  she  submitted  to  the  operation;  the  pre- 
liminary arrangements  for  which  were  made  in  the  manner  before 
described.     The  mental  portion  of  the  bone  was  divided  by  the 
chain  saw,  at  the  situation  of  the  first  molar  tooth  of  the  left  side. 
This  step  of  the  operation  was  rendered  tedious  by  the  restlessness 
of  the  patient ;  she  depressed  her  head  towards  the  sternum,  and 
offered  much  resistance  to  the  use  of  the  saw.      The  transverse  in- 
cision through  the  cheek  was  inclined  upwards,  in  the  direction  al- 
ready noticed.     A  third  was  made  over  the  articulation,  and  con- 
tinued downwards,  to  unite  with  the  second.     The  liivision  of  the 
soft  parts  had  been  hitherto  attended  with  a  profuse  hemorrhage, 
much  exceeding  what  had  been  contemplated.     The  vessels  how- 
ever contracted  speedily  on  being  divided,  yet  the  total  quantity  of 
blood  lost  was  considerable.    After  the  separation  of  the  cheek,  and 
the  complete  exposure  of  the  anterior  surface  of  the  tumoxir,  the 
bone  was  found  so  immoveably  fixed  from  the  expansion  of  the  pro- 
cesses, that  I  could  not  venture  farther  in  the  dissection  without 
danger  of  wounding  the  vessels  beneath  the  base  of  the  jaw.     In 
this  dilemma,  I  divided  the  tumour  about  an  inch  below  the  arti- 
culation, and  quickly  separated  the  portion  included  between  the 
two  sections  :   ample  opportunity  was  thus  afforded  for  clearly  as- 
certaining the  nature  of  the  difHculties  I  had  still  to  encounter. 
So  completely  had  the  coronoid  process  filled  up  the  infra-zygoma- 
tic  space,  that  the  detachment  of  the  insertion  of  the  temporal  mus- 
cle proved  both  difhcult  and  tedious  :  after  it  had  been  separated, 
I  proceeded  to  the  removal  of  the  condyle.      Having  fairly  expos- 
ed the  anterior  surface  of  the  articulation,  I  perforated  the  capsular 
ligament,  and  finally  completed  a  tedious  and  disgusting  operation, 
during  which  the  patient  had  fainted  several  times,  and  rejected 
the  contents  of  her  stomach.     The  integuments  having  been  re- 
placed, and  the  wound  dressed  in  the  usual  manner,  she  was  re- 
moved to  her  ward  and  placed  in  bed  ;  when  she  exhibited   but 
feeble  signs  of  animation,  and  remained  in  the  same  state  of  ex- 
haustion for  several  hours.      Her  countenance  ^vas  pale,  skin  c(tld, 
and  pulse  scarcely  perceptible.      Reaction  took  place  but  slowly  ; — 
in  twenty-four  hours  after  the  operation  the  lip  and  cheek  were  still 
cold;  yet  from  this  period  little  trouble  was  experienced;  a  mild 
JJiHammatory  action  succeeded,  and  in  six  weeks  she  was  restored 
to  her  friends,  fat  and  healthy. 

"  It  was  remarkable  that  in  this  case  the  cheek  still  retained  a 
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natural  prominence,  a  newly  formed  structure  appearing  to  occupy 
the  place  of  the  bone,  and  scarcely  any  perceptible  deformity  result- 
ing from  the  loss  of  so  large  a  portion  of  the  lower  jaw."     Pp.  18-22. 

The  next  case,  that  of  James  IMahony,  p.  23,  which  want  of 
space  prevents  us  from  inserting,  was  attended  by  the  following- 
remarkable  occurrence : 

"  'Ihe  instant  tha  separation  of  the  under  lip  was  comjjleted,  a 
large  mass  of  the  tumour,  which  had  been  supported  and  restrained 
by  this  barrier,  burst  forth,  presenting  a  congeries  of  fungous  or  gra- 
nular masses,  which  separated  into  distinct  portions.  The  sight  was 
so  appalling  and  tinexpecled,  that  many  present  were  alarmed  for  the 
result.  It  was,  however,  too  late  to  recede :  I  directly  applied 
the  chain  saw  through  the  alveolar  process,  from  which  the  tooth 
had  been  removed.  I  next  circumscribed  the  chasm  in  the  cheek, 
by  two  incisions,  which  were  extended  outwards,  and  united  over 
the  external  side  of  the  tumour,"  &c.  &c. 

We  have  heard  from  an  eye-witness  of  this  operation,  that 
no  case  could  be  imagined  better  calculated  to  put  the  intrepi- 
dity and  judgment  of  the  operator  to  the  severest  proof.  The 
fact  is,  that  not  only  were  many  present  alarmed  for  the  result, 
but  most  of  those  who  assisted  Mr  Cusack,  shrunk  with  terror, 
accustomed  as  they  were  to  the  performance  of  capital  opera- 
tions, from  the  unexpected  and  alarming  sight,  and  advised  him 
to  desist,  and  close  up  the  wound  as  fast  as  possible.  It  was, 
however,  as  Mr  Cusack  remarks,  too  late  to  recede^  and  he 
proceeded  with  a  coolness  and  decision  which  reflect  the  great- 
est credit  on  his  anatomical  knowledge,  his  operative  skill,  and 
his  scientific  fortitude  and  firmness. 

The  fourth  and  last  case  of  amputation  at  the  articulation 
proved  fatal  from  the  unexpected  occurrence  of  erysipelas  on  the 
fifth  day.  Death  took  place  on  the  9th  day,  in  consequence  of 
dyspnoea,  produced,  as  was  proved  on  dissection,  by  the  inflam- 
mation having  spread  into  the  submucous  cellular  tissue  about  the 
larynx,  where  it  caused  oedema  from  the  effusion  of  a  sero-pu- 
rulent  matter. 

This  angina  cedematosa,  or  oedematous  croup,  Mr  Cusack 
remarks,  is  not  an  unfr-equent  termination  of  the  erysipelas 
which  sometimes  follows  even  slight  operations  about  the  angle 
of  the  jaw.  Its  occurrence  in  this  case  cannot,  therefore,  he 
urges,  form  an  objection  against  amputation  of  the  jaw,  or  an 
argument  against  the  success  of  the  operation. 

After  the  cases  we  have  given,  it  is  quite  unnecessary  for  us 
to  express  our  opinion  concerning  Mr  Cusack''s  paper.  Al- 
though Griife  has  the  honour  of  being  the  first  to  perform  am- 
putation of  the  lower  jaw  at  its  articulation,  yet  this  does  not 
detract  from  Mr  Cusack's  merits ;  for  he  was  ignorant  of  what 
Grafe  had  done,  and  was  at  all  events  the  first  British  surgeon 
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who  attempted  this  formidable  operation.  His  success,  too, 
has  been  greater  than  that  of  Graat'e,  and  places  him  in  the  first 
rank  of  operative  surgeons. 

The  second  paper  consists  of  "  clinical  observations''  by  Dr 
llobert  James  Graves,  and  contains  several  cases  of  consider- 
able interest.  The  first  is  a  case  of  abscess  of  the  liver,  which, 
though  similar  to  other  examples  of  that  disease,  will  neverthe- 
less be  exceedingly  valuable  to  the  practitioner  in  showing  the 
application  of  a  method  of  treatment,  which  is  certainly  both 
new  and  rational.  ]\Iost  practitioners  are  aware  of  the  difficul- 
ties attending  the  opening  of  a  large  and  deep-seated  abscess  of 
the  liver ;  and  these  objections  are  generally  deemed  of  such 
weight  as  to  deter  any  one  from  deviating  from  the  established 
rule.  It  is  sufficient  to  say,  that  unless  it  is  perfectly  certain 
that  adhesion  has  taken  place  between  the  surface  of  the  ab- 
scess and  that  part  of  the  abdominal  peritoneum  through  which 
the  incision  is  to  pass,  any  attempt  at  opening  a  liepatic  abscess 
must  be  speedily  fatal. 

In  the  present  case  the  uncertainty  of  the  precise  situation 
of  the  abscess  induced  the  surgeons  of  the  hospital  to  disapprove 
of  any  attempt  to  open  it.  Dr  Graves,  however,  reasoning  from 
the  fact,  that  an  incision  over  a  deep-seated  abscess,  though  it 
fails  to  reach  the  matter  at  first,  sometimes  after  a  few  days  ac- 
tually forms  an  outlet,  was  desirous  to  try  the  effect  of  this 
method,  and  to  avail  himself  upon  principle  of  a  resource  which 
accident  seemed  occasionally  to  provide.  With  this  view  he 
proposed  that  an  incision  about  four  inches  long  should  be  made 
exactly  over  the  centre  of  the  tumour  in  the  right  hypochondre  ; 
that  it  should  be  carried  through  a  considerable  depth  of  mus- 
cles to  within  about  one  or  two  lines,  if  possible,  of  the  peritone- 
um ;  and  that  it  should  be  plugged  at  bottom,  and  kc})t  open, 
in  the  hope  that  the  abscess  might  tend  in  that  direction,  and 
at  length  burst  through  the  artificial  opening. 

A  very  deep  incision  was  therefore  made  through  the  abdo- 
minal muscles  in  the  direction  of  the  tumour,  but  without  ren- 
dering the  situation  of  the  matter  more  distinct.  In  two  days 
after,  however,  when  the  patient  was  sneezing,  a  large  quantity 
of  pundcnt  matter  burst  through  the  wound  ;  and  though  it 
turned  out  that  the  incision  was  not  exactly  over  the  abscess, 
the  matter  escajiing  not  from  the  bottom  but  from  one  side,  yet 
it  had  been  made  in  such  a  way  as  to  procure  a  free  exit,  with- 
out the  chance  of  escaping  into  the  peritoneal  cavity. 

"  The  communication  between  the  woiuid  and  the  abscess  was 
not  directly  inwards,  but  somewhat  laterally-  If  then  we  had  at- 
ti'iiiptod  to  fipen  tlic  abscess  iliraihj.  we  woidd  liavc  failed,  and  the 


Dr  Graves  on  Hepatic  Abscenii ;—on  Glossitis.       319 

consequences  of  such  an  attempt  might  have  been  fatal.  Purulent 
matter,  at  first  in  large  and  afterwards  in  diminished  quantity, 
riowed  through  the  wound  for  several  weeks,  and  the  man  perfectly 
recovered.  The  mode  which  was  so  successfully  adopted  in  this 
case,  is,  I  believe  novel,  and  may  prove  serviceable  in  similar  cases, 
many  of  which  have  hitherto  been  considered  beyond  the  reach  of 
art.  Its  safety  is  at  least  a  strong  recommendation.  I  have  little 
doubt  that  its  judicious  employment  may  be  the  means  of  saving 
many  lives,  particularly  in  the  East  Indies,  where  suppuration  is  so 
frequent  a  consequence  of  hepatitis." 

The  tendency  which  deep-seated  matter  manifests  of  finding 
its  way  towards  the  incision,  is  ascribed  by  Dr  Graves  partly  to 
the  removal  of  pressure,  partly  to  the  inflammation  which  suc- 
ceeds the  incision  being  propagated  from  it  to  the  abscess.  If 
the  fact  is  established  on  satisfactory  grounds,  it  is  of  little  mo- 
ment to  what  it  is  ascribed.  We  cannot  quit  the  subject  with- 
out saying,  that  the  proposal  of  Dr  Graves  is  at  once  bold  and 
rational,  and  well  merits,  under  proper  limitations,  the  attention 
of  the  practitioner. 

The  observations  on  rheumatism  of  the  temporal  muscles  are 
important,  chiefly  as  they  remind  the  practitioner  of  the  dis- 
tinction between  rheumatic  and  tetanic  rigidity  of  these  muscles. 
It  is  almost  needless  to  say,  that  this  mistake,  though  common 
among  the  vulgar,  is  not  likely  to  be  committed  by  the  physi- 
cian, and  is  readily  relieved  by  the  usual  remedies.  In  refer- 
ence to  its  proceeding  from  local  injury,  as  noticed  by  Dr 
Graves,  it  may  not  be  unseasonable  to  say,  that  we  have  seen  it 
take  place  in  consequence  of  a  stab  through  the  masseter  mus- 
cle inflicted  by  a  pen- knife. 

The  case  oi  glossitis  affecting  one  half  of  the  tongue  affords 
a  happy  illustration  of  the  influence  of  the  cellular  tissue  in 
limiting  and  extending  the  progress  of  a  morbid  process.  It 
was  observed  by  Bordeu,  and  the  observation  was  afterwards 
verified  and  illustrated  by  Portal  and  Bichat,  that  the  cellular 
tissue  along  the  median  hue  of  the  animal  body  is  so  densely 
and  firmly  interwoven,  that  it  presents  in  many  instances  an  in- 
surmountable barrier  to  the  inflammatory  action  already  exist- 
ing in  one  part  of  the  tissue.  "  From  this  adhesion,"  says 
Bichat,  "  results  a  sort  of  detachment  of  the  two  great  halves 
of  the  subcutaneous  cellular  tissue  ;  a  detachment  which  I  have 
occasionally  rendered  very  conspicuous  in  my  experiments  on 
emphysema.  Air  impelled  with  moderate  force  under  the  in- 
teguments of  one  side  of  the  body,  spread  successively, 
and  stopped  in  several  subjects  on  the  median  line,  so  that 
while  one  side  was  natural,  the  other  was  affected  with  emphy- 
sematous swelling,   and  a  considerable  effort  was  requisite  to 
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overcome  tlie  resistance  and  render  the  cniplivsema  general." 
(Ton)e  i.  p.  l-t.)  The  case  shortly  given  by  l)r  Graves  is  a 
good  illustration  of  the  manner  in  which  the  intlammator)'  ac- 
tion may  be  thus  limited  in  the  tongue.  Each  half  of  this  or- 
gan is  completely  separated  from  the  other  by  a  pretty  firm 
wall  of  cellular  membrane,  passing  longitudinally  through  it ; 
and  when  the  inflammation  affects  one  side,  it  may  by  this 
means  be  completely  prevented  from  extending  to  the  other. 
In  the  present  instance,  wliile  the  left  half  of  the  tongue  was 
tender,  painful,  and  at  length  enormously  swelled,  the  right 
half  remained  perfectly  natural,  and  presented  a  very  striking 
contrast  to  the  inflamed  division.  The  a])propriate  remedy  is 
local  bleeding.  Two  or  three  applications  of  six  leeches  to  the 
inflamed  half  were  followed  liy  a  .speedy  abatement  of  pain  and 
swelling ;  and  speech  and  deglutition,  which,  during  the  attack, 
were  performed  with  great  difliculty,  were  quickly  restored. 
Two  years  after,  however,  the  left  half  of  the  organ  still  con- 
tinued larger  than  the  right. 

In  speaking  of  the  painters'  colic,  Dr  Graves  recommends 
the  application  of  tobacco  stupes  to  the  belly  till  the  peculiar 
effects  of  the  drug  are  manifested  in  the  system.  This  form  of 
administration  he  prefers  to  that  by  injection,  as  equally  effica- 
cious, less  rapid  in  action,  and  capable  of  being  left  off  more 
easily  before  any  alarming  symptoms  appear.  Their  employ- 
ment is  to  be  followed  up  by  the  usual  carthartic  medicines, 
especially  pills  containing  croton  oil. 

Dr  Graves  then  notices  a  case  in  which,  some  months  after  an 
attack  of  dysentery,  the  patient,  besides  natural  stools,  continu- 
ed to  discharge  eight  or  ten  times  daily,  two  or  three  table-spoon- 
fuls of  muco-gelatinous  matter,  varying  in  colour  and  consist- 
ence, but  generally  resembling  thick  milk,  or  puriform  fluid, 
and  occasionally  a  transparent  tremulous  jelly.  This  fluid  Dr 
Graves  regarded  as  a  secretion  from  the  irritated  or  sub-inflam- 
ed  mucous  membrane  of  the  rectum,  (hlomorrlutea^  or  chro- 
nic inflammation  of  the  mucous  surface,)  and  the  same  as  that 
denominated  //?/.T?/,s"  coehacua  by  nosological  authors.  After 
various  remedies  had  been  employed  without  success,  the  com- 
plaint finally  disappeared  under  the  use  of  strychnine  in  doses 
of  one-twelfth  of  a  grain,  administered  for  the  space  of  three 
weeks  ;  a  practice  for  which  the  author  professes  himself  indebt- 
ed to  Dr  Rumincl. 

The  phenomena  of  this  case  suggest  several  observations  on 
the  pathological  causes  of  whitish  discharges  from  tlie  bowels. 
We  have  already  seen  that  Dr  Graves  looks  on  the  ordinary 
whitish  stools,  by  which  nosologists  distinguish  the  c(eliacflux, 
not  as  chyle,  .is  was  imagined  liy  Sauvages,  (voeliaca  chylosa,) 
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Culien,  {diarrhcca  coefiaca,)  and  others,  but  as  a  modified  inu- 
cus,  secreted  by  the  morbid  membrane ;  and  this  view  will,  in 
general,  be  admitted  to  be  correct.  It  may  be  justly  doubted, 
however,  whether  the  same  view  can  be  extended  to  every  form 
of  whitish  discharge  ;  and  above  all,  whether  there  is  sufficient 
reason  to  identify,  with  this  morbid  mucus,  another  form  of  un- 
healthy secretion,  similar  certainly  in  original  source,  but  very 
different,  we  conceive,  in  character.  We  allude  to  those  clay- 
coloured  or  earthy-like  discharges,  which  look  much  like  par- 
ticles of  lime  suspended  in  dirty  water.  Stools  of  this  descrip- 
tion have  been  cursorily  noticed  by  several  observers  ;  but  the 
first  accurate  description  of  them  was  given  by  Baillie,  who 
stated  it  as  his  opinion,  that  they  seemed,  as  to  colour,  to  de- 
pend on  a  copious  secretion  of  calcareous  matter  from  the  in- 
testines, but  admitted,  at  the  same  time,  that  "  their  calcareous 
character  had  not  been  put  to  any  chemical  test."  Dr  Good 
in  his  nosological  arrangement,  with  his  usual  inattention  to  pa- 
thological and  accurate  distinction,  and  in  total  neglect  of  the 
philosophical  doubt  of  Baillie,  laid  hold  of  the  most  questionable 
part  of  the  description  of  this  eminent  physician,  as  the  basis 
of  one  of  his  species  of  diarrhoea ;  and,  as  if  it  was  an  undoubt- 
ed thing  that  the  human  intestines  actually  secreted  plaster  of 
Paris,  did  not  hesitate  to  request  the  attention  of  his  readers  to 
the  existence  of  a  gypseous  diarrhoea. 

It  is  unnecessary  to  say,  that  the  evidence  in  favour  of  this 
species  is  entirely  negative  ;  in  other  words,  that  it  is  supported 
by  no  evidence  whatever,  until  the  calcareous  nature  of  white 
discharges  is  absolutely  demonstrated  by  chemical  experiment. 
It  is,  therefore,  with  great  justice  that  Dr  Graves  calls  in  ques- 
tion the  reality  of  this  as  a  peculiar  intestinal  discharge,  or  as 
characteristic  of  a  specific  disease.  He  has  often  witnessed 
stools  of  this  description  ;  but  he  ascribed  their  whitish  earthy 
appearance,  not  to  the  presence  of  lime,  but  to  the  absence  of 
bile,  and  to  a  secretion  of  white  viscid  mucus  from  the  intes- 
tines. In  proof  of  the  soundness  of  this  view,  he  appeals  to  the 
stools  of  persons  dying  under  Asiatic  cholera,  in  whom  milk- 
like stools  during  life  were  found  to  depend  on  a  morbid  se- 
cretion from  the  small  intestines. 

Without  entirely  calling  in  question  the  soundness  of  this 
idea,  it  is  not  unseasonable  at  present  to  remind  both  Dr  Good, 
and  the  author  of  the  present  paper,  that  the  earthy  or  calca- 
reous stools,  described  by  Baillie,  are  almost  invariably  the  re- 
mote effects  of  a  long  and  serious  pre-existing  disease.  They 
occurred,  in  almost  every  instance,  in  persons  whose  bowels  had 
been  much  injured  by  the  dysentery  of  tropical  countries,  either 
in  long-continued,  or  in  repeated  attacks.       The  effects  of  this 
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disease  on  the  mucous  membrane  of  the  bowels,  and  on  its  secre- 
tions, are  pretty  well  known  ;   and  when  the  inHuence  of  long 
previous  intlammation,  abrasion,  ulceration,  and  of  the  occasional 
process  of  accidental  cicatrization,  is  remembered  in  preventing 
assimilation  of  the  food,  in  changing  healthy  secretions,  and  in 
producing  new  ones  ;   if  it  does  not  show  how  the  intestinal  dis- 
charges should   be  whitish  and  earthy-looking,  without  being 
actually  earthy,  it  must,  at  least  demonstrate  the  impropriety 
of  the  nosological  station  assigned  to  this  disease  by  Dr  Good. 
Of  the  observations  on  dark-coloured  stools,  and  the  varieties 
of  Melaenn,  Wf  have  not  space  to  speak  more  at  large,  than 
simply  to  recommend   them  to  perusal ;   and  to  say,  that  they 
may  be  advantageously  compared  with  those  of  Portal  on  the 
same  subject,  and  with  the  cases  recorded  by  that  venerable  and 
intelligent  physician.      These  cases,  and  the  conclusions  to  be 
deduced  from  them,  will  show,  that  Portal  is  the  Hrst  physician 
in  modern  times,  who,  next  to  Hoffmann,  gave  correct  views  of 
the  pathology  of  the  black  disease.     Alemoires  de  la  Nature  et 
Traitemmf,  <^-c.  Tome  ii.  p.  108. 

In  some  remarks  on  the  scaly  Tetter,  (Psoriasis)  Dr  Graves 
shows,  that  this  disease,  in  opposition  to  what  was  stated  by 
Bateman,  and  afterwards  by  Dr  Duff'in,  may  be  propagated  by 
contagion. 

The  concluding,  and  by  far  the  longest  and  most  elaborate 
part  of  these  clinical  observations,  is  occupied  in  considering  the 
subject  of  preternatural  enlargement  of  the  extremities.  In  ad- 
dition to  the  two  well-known  forms,  termed  phlegmasia  do- 
lens^  and  Barbadoes  leg,  Dr  Graves  has  observed  other  two, 
which  he  regards  as  sufficiently  different  in  pathological  charac- 
ter to  admit  of  being  regarded  as  distinct  species. 

In  the  first,  the  limb  becomes  gradually  and  uniformly  en- 
larged, without  the  slightest  pain  or  redness  of  the  skin,  or  any 
marks  of  inflammation,  either  in  this  or  in  the  subjacent  tex- 
tures, until  it  attains  an  enormous  size,  and  becomes  quite  un- 
shapely. The  knee  and  ankle  joints,  nothwithstanding,  retain 
their  flexibility  ;  the  muscles  perform  their  motions  perfect- 
ly ;  and  in  the  case  described  by  Dr  Graves  the  patient  could 
walk  and  run  till  an  extensive  excoriation,  which  took  place  on  the 
back  of  the  leg,  rendered  him  unable  to  earn  his  bread  by  daily 
labour.  The  skin  of  the  leg  also  burst  into  cracks  or  fissures,  from 
which  oozed  great  (juantities  of  fluid,  which  hardened  into  crusts 
and  scales.  Notwitlistanding  this  distended  state  of  the  skin,  it  is 
a  remarkable,  proof  of  the  integrity  of  the  anterior  textures  of  the 
limb,  that  it  could  support  the  weight  of  the  body  steadily  and 
without  pain.  As  this  enlargement  is  independent  of  marks  of 
inflammation,  Dr    Graves  regards  it   as  an  example  of  simple 
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morbid  growth.      If  this  view  be  correct,  it  is  perhaps  to  be  re- 
garded as  an  instance  of  hypertrophy  of  the  intermuscular  cel- 
lular membrane.  Facts,  however,  are  still  wanting  on  this  head. 
The  second  species  of  enlargement  noticed  by  the  author  is 
somewhat  different.      It  may  occur  either  in  the  superior  or  in 
the  inferior  extremities,  but  is  said  to  be  most  frequent  in  the 
former.     The  first  appearance  of  swelling  is  preceded  in  gene- 
ral by  febrile  symptoms  more  or  less   severe,  and  usually  at- 
tended by  gastric  derangement.      In  a  day  or  two  the  back  of 
the  hand  and  wrist  become  somewhat  swelled,  and  considerably 
hotter  than  natural.     The  skin  becomes  red,  in  irregular  conflu- 
ent and  slightly  raised  patches,  the  outline  of  which  may  be 
circumscribed  or  diffused,  but  the  colour  of  which  disappears  on 
pressure,  and  which  are  always  more  or  less  hot  and  itching. 
After  a  period  varying  from  three  to  eight  days,  these  symp- 
toms subside,  the  patient  recovers  his  usual  health,  and  even 
the  residual  oedema  soon  vanishes.     In  the  course  of  four  or  five 
weeks,  however,  the  complaint   recurs,  runs  the  same  course, 
and  leaves  always  greater  and  more  lasting  oedema,  till  this  be- 
comes permanent.      In  the  course  of  a  year  or  more  of  this 
course  of  things,   the  hand  is  enlarged  to  two  or  three  times 
its  natural  size,  the  enlargement  being  greatest  on  the  back ; 
the  skin  becomes  thickened,  wrinkled,  and  split  into  chops  and 
fissures ;  and,  as  the  disease  proceeds,  the  wrist  and  fore-arm  may 
attain  such  a  size,  that  the  hand  cannot  be  closed,  nor  the  wrist 
moved,  and  the  limb  becomes  useless  and  burdensome. 

When  the  leg  is  attacked  the  chief  difference  consists  in  the 
rapid  progress  of  the  disease,  the  enormous  size  which  the  limb 
attains,  and  the  general  diffusion  of  the  affection  over  the  entire 
member. 

From  the  examination  of  several  prepared  specimens  of  this 
disease,  preserved  in  the  Museum  of  the  Royal  College  of  Sur- 
geons, Dr  Graves  gives  the  following  account  of  the  morbid 
changes  induced  on  the  several  textures  of  the  limb. 

"  The  cuticle  in  all  was  in  many  parts  thickened,  scaly  and  ru- 
gousj  and  here  and  there  had  the  appearance  of  a  hard  Vi^arty  surface. 
The  corium  was  thickened  in  some  parts  enormously,  even  to  the 
extent  of  three  quarters  of  an  inch  ;  the  papillae  were  enlarged,  vas- 
cular, and  elongated,  and  the  subcutaneous  cellular  membrane  was 
much  increased  in  depth,  and  condensed  in  structure^  containing  a 
large  quantity  of  granular  fat  like  matter. 

"The  muscles  were  slender,  but  otherwise  natural,  so  that  the  in- 
creased size  of  the  limb  evidently  arose  from  the  alterations  which 
had  taken  place  in  the  skin  and  subcutaneous  cellular  tissue,  in 
consequence  of  the  frequent  depositions  and  increase  of  substance  in 
these  parts  after  each  accession  of  the  inflammation." 
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Little  doubt  can  be  entertained,  it  tliis  descvi])tii)n  be  accu- 
rate, and  apply  generally  to  all  the  cases,  that  this  disease  con- 
sists in  a  peculiar  inHanimatory  process,  aflectinj;  the  subcu- 
taneous and  intermuscular  cellular  tissue,  returning  periodical- 
ly, and  producing  by  its  effects  a  successive  enlargement  of  the 
limb.  The  morbid  state  of  the  integuments  is  evidently  se- 
condary, and  results  chieHy  from  the  great  distention  to  which 
it  is  subjected.  Admitting  tliis  conclusion  to  be  just,  we  are 
not  quite  prepared  to  think  with  Dr  Graves,  that  this  disease 
is  specifically  diflerent  from  that  named  B<nbado( y  leg.  The 
disease  is  confessedly  rare  in  this  country,  and,  therefore,  few 
opportunities  of  studying  it  attentively  occur.  But,  from  two 
cases  of  enlargement  of  the  leg  which  have  fallen  under  our 
observation,  and  from  the  best  accounts  given  of  the  Barbadoes 
leg  as  it  appears  in  the  AVest  Indies,  we  think  it  perfectly  legi- 
timate to  infer,  that,  whatever  be  the  slight  shades  of  difference, 
the  two  diseases  originate  in  the  same  process,  and  are  patho- 
logically of  the  same  nature.  l)r  Graves  has  taken  some  pains 
to  reconcile  the  descri])tion  given  by  Hillary  with  what  he  has 
himself  observed  in  this  country,  and  what  other  authors  have 
left  on  record.  We  would  take  the  liberty  of  suggesting,  that 
the  swelling  of  the  inguinal  glands,  which  Hillary  represents 
to  have  been  the  cause  of  the  enlargement,  was,  in  truth,  an 
effect  of  the  morbid  action  going  on  in  the  cellular  membrane. 
Of  the  pathological  error  committed  by  Ur  Good,  it  is  unne- 
cessary to  speak  in  this  place. 

The  treatment  of  this  disease  has  hitherto  been  involved  in 
the  same  obscurity  in  which  its  pathology  remained  ;  and  it 
has  almost  invariably  been  regarded  as  incurable.  This  idea 
is  perfectly  correct,  so  long  as  the  practitioner  looks  only  to  the 
effect  of  the  disease,  and  allows  his  attention  to  be  withdrawn 
from  the  morbid  process  to  the  unshapely  mass  which  it  has 
produced.  Ur  Graves  justly  makes  it  a  condition  in  attempt- 
ing a  cure,  that  the  case  must  be  of  no  long  standing,  when 
much  benefit  may  be  expected  from  antiphlogistic  measures  by 
purgatives  during  the  accession,  and  leeches,  cold  lotions,  &c. 
to  the  inHanied  ])arts.  Even  this  plan  might  be  safely  carried 
to  a  greater  extent,  by  means  of  general  blood-letting,  and  by 
longitudinal  incisions  made  into  the  limb.  The  remedies 
which  are  recommended  during  the  intermissions  are,  rest  of  the 
affected  extrcn)ity  ;  support  by  moderately  tight  bandages ; 
bark,  and,  if  this  fails,  the  arsenical  solution,  from  Avhich  Dr 
Graves  has  seen  considerable  benefit  derived.  He  advises, 
however,  that  the  moment  the  symptoms  of  accession  appear, 
these  remedies  must  be  abandoned,  and  the  antiphlogistic  plan 
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be  put  in  prompt  and  energetic  operation.     Above  all,  perse- 
verance and  diligence  in  the  use  of  means  are  recommended. 

The  third  paper  is  one  of  much  value  and  interest  to  the 
physician.  It  consists  of  a  Seleciion  of  cases  from  the  medical 
wards  of  the  Meath  Hospital,  and  county  of  Dublin  Infirmary, 
intended  to  demonstrate  the  utility  of  stethoscopic  examination 
in  the  diagnosis  of  thoracic  diseases,  and  is  the  joint  production 
of  Dr  Graves  and  Dr  Stokes,  the  physicians  of  the  Institution. 
The  cases  are  only  four  in  number ;  but  they  are  happily  chosen 
to  answer  the  purpose  of  the  authors.  A  short  sketch  of  their 
principal  features  may  not  be  altogether  unseasonable. 

The  first  is  an  example  of  a  ease  not  uncommon  in  practice, 
but  too  often  overlooked  or  misunderstood, — that  of  inflamma- 
tion of  the  lungs  giving  rise  to  symptoms  of  dropsy  of  the 
chest,  and,  eventually,  general  dropsical  infiltration.  The  pa- 
tient, a  man  of  33,  had  been  admitted  into  hospital  for  dysen- 
teric symptoms  of  a  month's  standing,  which  were  first  relieved 
by  calomel  and  opium,  and  then  disappeared  under  the  use  of 
small  doses  of  turpentine.  In  a  few  days,  however,  the  lower 
extremities  began  to  swell ;  and  though  this  declined  under  the 
use  of  meadow-saffron,  the  orthopncra  which  he  suffered  indicat- 
ed an  affection  of  the  chest.  To  determine  the  nature  of  this 
the  stethoscope  was  employed.  As  the  man  lay  on  the  left 
side,  as  the  crepitating  rattle  was  heard  above  the  left  breast, 
and  as  below  this  the  respiratory  murmur  was  inaudible,  it  was 
concluded  that  the  lower  part  of  the  left  lung  was  inflamed. 
Bleeding  was  followed  by  great  relief ;  disappearance  of  the 
rattle  and  return  of  the  murmur,  though  still  weak. 

Exposure  to  cold  was  followed  by  a  return  of  the  disease,  not 
only  in  the  former  point  of  the  left  lung,  as  was  again  indicated 
by  stethoscopic  examination,  but  in  the  lower  and  back  part  of 
the  right.  These  symptoms  were  again  relieved  by  the  usual 
remedies,  but  again  recurred,  and  were  now  conjoined  with  an 
unusually  forcible  impulse  of  the  heart,  a  diffuse  pulsative  area, 
and  an  unusually  clear  sound  of  the  i-ight  ventricle,  with  a  dull 
prolonged  sound  of  the  left,  but  without  alteration  in  the  rhythm. 
These  circumstances  indicated  active  aneurism  of  the  right  ven- 
tricle, without  disease  of  the  valves,  which  was  actually  found  to 
be  the  case  upon  examination  of  the  body.  That  the  indications 
were  also  accurate  in  regard  to  the  lungs,  appeared  from  the 
state  of  these  organs.  The  upper  lobe  of  the  right  lung  was 
inflamed  in  the  first  degree,  the  lower  lobes  hepatized  and  red- 
dened, while  the  lower  lobe  of  the  left  lung,  at  the  point  corre- 
sponding to  the  breast,  was  very  solid,  and  of  a  dark  grey  colour. 

This  case  is  valuable  in  showing,  first,  the  influence  of  long- 
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continued  disease  of  the  lungs  in  producing  aneurism  of  the 
right  ventricle  ;  secondly,  the  influence  of  tubercular  thickening 
of  the  aorta,  in  producing  hypertrophy  of  the  left  ventricle ; 
and,  thirdly,  the  tendency  of  disease  of  the  lungs  to  cause 
dropsical  effusion  into  the  pleura,  and  over  the  cellular  tissue 
at  large. 

The  second  and  third  cases  are  examples  of  genuine  pulmo- 
nBxy  consumption  from  tubercular  excavations.  The  former 
of  the  two  is  remarkable  in  showing  the  accuracy  with  which 
the  whole  process  of  tubercular  softening  and  excavation,  and 
the  accompanying  effect  of  induration  of  the  contiguous  portions 
of  lung,  may  be  traced  from  its  commencement  to  the  final  ter- 
mination. The  upper  and  middle  lobes  of  the  right  lung  were 
largely  excavated ;  the  rest  studded  with  tubercles ;  the  lower 
lobes  freer,  but  gorged  with  a  frothy  blood-coloured  serum. 
The  left  lung  contained  an  excavation  large  enough  to  hold 
two  oranges,  and  the  rest  of  it  was  completely  solid.  In  the 
third  case,  in  like  manner,  tubercular  excavations  and  solidifica- 
tion of  the  contiguous  lung  were  indicated  in  the  upper  part  of 
both  lungs  during  life,  and  found  after  death.  Ikit  the  case  is 
not  less  interesting  in  showing  the  inflamed  and  ulcerated  state 
of  the  colon,  which  causes  the  unmanageable  diarrhcca  during 
the  latter  stage  of  phthisical  diseases.  The  mucous  membrane 
of  the  colon  was  covered  by  circular  ulcers  with  raised  edges, 
most  frequent  at  the  caput  coecum,  which  was  greatly  thicken- 
ed, and  decreasing  in  number  as  they  proceeded  down  the  in- 
testine. 

The  fourth  and  last  case  is  more  uncommon,  but  not  less 
valuable,  in  presenting  an  example  of  that  disease,  unhappily, 
as  we  think,  denominated  emphysema  of  the  hings.  The 
subject,  a  man  of  40,  had  been  subject  to  asthmatic  cough  .since 
boyhood ;  and  the  limbs  becoming  anasarcous,  v.ith  difficult 
breathing  and  lividity  of  the  countenance,  he  applied  for  relief 
at  the  lios])ital.  Besides  a  small  unequal  pulse  at  110,  the 
sound  and  impulse  of  the  heart  were  heard  over  the  whole  right 
side,  and  .strong  pulsation  was  felt  in  the  epigastrium.  The 
chest  gave  a  very  hollow  resonance,  especially  in  the  situation 
of  a  prominence  or  convexity  on  the  right  side,  extending  from 
the  middle  of  the  third  to  that  of  the  seventh  rib.  Yet  the 
respiratory  murmur  was  much  weakened  below  the  clavicles, 
and  was  almost  inaudible  over  the  anterior  part  of  the  chest. 
A  hissing  rattle  was  heard  at  intervals,  especially  during  a  full 
inspirati(m,  and  behind  this  was  mixed  with  the  sonorous  rattle. 
The.se  circumstances  led  to  the  conclusion,  that  there  was  no 
watery  effusion,  and  that  the  patient  was  labouring  under  em- 
physema of  the  lung,  (dilatation  of  the  air-cells,)  bronchial  in- 
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flammation,  and  hypertrophy  of  the  heart.     In  the  course  of 
some  days,  a  dull  sound  below  the  left  scapula,  and  a  strong 
crepitating  rattle,  showed  that  the  posterior  part  of  the  left  lung 
was  or  had  been  inflamed. 

Dissection  verified  this  diagnostic  decision.  In  the  right,  all 
the  air-cells  were  dilated,  and  the  pleura  in  many  places  was 
raised  into  vesicles  as  large  as  a  walnut.  The  bronchial  tubes 
were  filled  with  muco-purulent  fluid,  and  their  lining  membrane 
was  of  a  bright  red  colour.  The  left  lung  was  much  diminished 
in  size ;  the  upper  part  covered  with  large  vesicles ;  the  lower 
pale  and  flabby,  but  still  presenting  dilated  air-cells.  Several 
of  the  bronchial  tubes  even  were  distended  to  an  enormous  size, 
one  so  large  as  a  moderate  apple,  and  all  containing  a  viscid 
yellow  fluid,  which  was  doubtless  the  product  of  chronic  bron- 
chial inflammation.  The  surrounding  pulmonic  tissue  was  red 
and  solid ;  and  behind  it  was  of  a  dark  grey  colour,  and  as  firm 
as  cartilage,  showing  the  existence  of  previous  inflammation  of 
the  submucous  tissue.  The  heart  also  was  more  than  twice  its 
usual  size,  the  right  ventricle  enlarged  and  thickened,  and  the 
left  thickened  without  enlargement. 

We  entirely  agree  with  the  authors  in  tliinking,  that  nothing 
can  show  more  evidently  the  advantage  of  stethoscopic  examina- 
tion, than  the  case  of  which  we  have  given  the  foregoing  abstract. 
The  man  presented  all  those  symptoms,  from  which  nosologists 
and  physicians  have  long  been  in  the  habit  of  inferring  the  exist- 
ence of  water  in  the  chest.  No  sooner,  however,  was  he  submit- 
ted to  proper  examination  by  the  instrument,  than  the  remarkable 
resonance  of  the  chest,  with  the  impaired  respiratory  murmur,  in- 
dicated that  air  was  contained  in  the  lungs,  but  that  it  was  not  in- 
spired and  expired  by  the  alternate  motions  of  respiration,  and 
that  no  watery  fluid  was  effused.  In  addition  to  this,  the  sonorous 
rattle  showed  the  presence  of  bronchial  inflammation,  while  the 
strong  impulse  of  the  heart,  and  the  diffuse  pulsative  area,  clearly 
denoted  hypertrophy  of  the  organ.  One  oversight  only  was 
unavoidable.  The  dilated  bronchial  tubes  of  the  left  lung 
being  filled,  not  with  air,  but  with  muco-purulent  fluid,  failed 
to  communicate  the  pectoriloquous  sound,  which  would  have 
otherwise  been  heard. 

Some  observations  on  the  inaccuracy  of  Dr  Maclean,  in  his 
treatise  on  hydrothorax,  though  well-founded,  are  superfluous. 
The  truth  is,  that  the  work  of  that  author,  though  passably 
well  for  the  day  in  which  it  was  written,  lost  all  sort  of  credit 
the  moment  that  the  treatise  of  Corvisart  on  diseases  of  the 
heart  appeared.  Though  it  still  sustained  a  sort  of  vacillating 
reputation  with  those  lovers  of  old  books  and  established  sys- 
tems, who  abominate  innovation,  and  resolutely  adhere  to  the 
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beaten  path  amidst  six  hundred  sneers,  and  a  thousand  serious 
arguments,  yet  it  had  long  ceased  to  be  consuhi.d  tor  any  other 
purpose,  than  to  see  the  errors  committed  by  the  older  nosolo- 
gists.  After  tlie  appearance  of  the  work  of  Laennec,  and  the 
new  and  just  views  developed  on  this  subject,  it  seems  not  less 
nugatory  to  slay  a  dead  man,  than  to  attem]n  a  serious  correc- 
tion of  the  erroneous  pathology  of  Dr  Maclean.  It  is  doubt- 
less true,  that  practitioners  will  still  continue  to  speak  of  liydro- 
thorax,  and  attach  the  sam.e  erroneous  idea  to  the  term  as  here- 
tofore ;  and  they  may  plead  in  vindication  the  example  of  no- 
sologists  such  as  Dr  Good.  IJut  we  trust  that  no  well  educated 
physician,  who  feels  the  responsibility  of  his  profession,  and  is 
sincerely  anxious  to  qualify  himself  for  the  conscientious  dis- 
charge of  its  duties,  will  ever  imitate  the  example  of  the  one, 
or  shelter  himself  under  the  authority  of  the  other. 

Dr  William  Stack's  paper  on  Infammatioii  of  the  pleura, 
lungs,  mid  bronchia,  forms  the  fourth  article  of  the  volume. 
The  author  commences  by  paying  a  well-deserved  tribute  to 
the  general  accuracy  of  the  signs  laid  down  by  M.  Laennec  as 
characteristic  of  these  diseases.  Indeed,  so  well  have  the  com- 
bined means  of  auscultation  and  percussion  succeeded  in  esta- 
blishing his  diagnosis  as  to  the  nature  and  extent  of  these  affec- 
tions, that  he  does  not  hesitate  to  affirm,  that,  fi'om  a  combina- 
tion of  both,  a  degree  of  accuracy  as  to  the  nature  of  thoracic 
disease  may  be  obtained,  such  as  is  not  to  be  had  with  respect 
to  the  affections  of  any  other  cavity. 

Dr  Stack,  however,  like  most  persons  who  have  commenced  the 
study  of  mediate  auscultation,  has  encountered  considerable  dif- 
ficulties, v^hich  he,  with  perfect  candour,  attributes  in  many 
cases  to  his  own  incapacity  to  decide  between  sounds  nearly  al- 
lied, such  as  bronchophony  and  a-gophony.  These  objections 
had  been  long  since  urged  by  M.  Andral  in  his  2d  vol.  of  the 
Clinique  ]\Iedicale.  A  more  extended  acquaintance  with  the 
phenomena  of  the  voice  and  respiration,  as  modified  by  disease, 
have  since  enabled  this  accurate  pathologist  to  correct  the  er- 
rors of  his  earlier  investigations  ;  and  we  make  no  doubt  that  a 
more  attentive  study  of  the  signs  afforded  by  auscultation  will 
remove  many  difficulties,  which  Dr  Stack  now  considers  insur- 
mountable. 

The  most  serious  difficulties  which  Dr  Stack  experienced  in 
his  employment  of  the  stethoscope,  were  in  distinguishing  be- 
tween the  advanced  stages  of  jnicumonia  and  ])lcurisy.  He 
even  goes  so  far  as  to  assert,  that  when  these  diseases  have  not 
been  observed  from  their  commencement,  it  is  often  impossible 
to  decide  between  them. 
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As  this  assertion  is  in  direct  contradiction  with  M.  Laennec's 
statement,  and  with  the  results  of  our  own  experience,  it  may 
be  worth  while  to  consider  to  what  causes  are  to  be  attributed 
the  difficulties  which  Dr  Stack  experienced.  These  we  consider 
to  be  twofold, — first,  that  the  sounds  of  a^gophony  and  broncho- 
phony were  not  distinguished  with  sufficient  accuracy  ;  and, 
secondly,  that  these  and  other  physical  signs  were  made  the 
primary  or  even  the  sole  objects  of  consideration,  and  all  the 
valuable  information  to  be  derived  from  antecedent  and  accom- 
panying symptoms  almost  entirely  neglected  ;  whereas  the  au- 
thor of  the  treatise  on  mediate  auscultation  used  invariably  to 
take  into  consideration  every  symptom  and  circumstance  which 
might  either  directly  or  indirectly  throw  light  on  the  nature  or  ex- 
tent of  the  disease  under  consideration.  A  no  less  fertile  source 
of  his  difficulties,  in  forming  an  accurate  diagnosis  in  these  ob- 
scure affections,  we  consider  to  have  been  the  vague  manner  in 
which  those  symptoms  which  have  been  noticed  are  recorded.  We 
think  these  causes  fully  sufficient  to  account  for  the  difficulties 
of  deciding  on  the  nature  of  the  subjoined  ideal  case,  which  is 
proposed  by  Dr  Stack  as  the  type  of  a  numerous  class  of  cases, 
in  which  it  is  impossible  to  determine  whether  the  disease  be 
acute  pneumonia  or  acute  pleuritis,  or  chronic  pneumonia  or 
chronic  pleuritis. 

"  For  example,  suppose  (what  not  unfrequently  occurs)  that  a 
patient  presents  himself  complaining  of  dyspnoea,  which  has  lasted 
for  several  days,  having  been  preceded  by  a  pain  in  some  part  of  the 
ch.est.  On  percussion  one  side  returns  a  dull  sound,  but  does  not 
appear  either  dilated  or  contracted.  On  examination  with  the  ste- 
thoscope, the  respiratory  murmur  is  absent  all  over  that  side  of  the 
chest,  with  the  exception  perhaps  of  those  parts  where  the  root  of 
the  lungs  is  situated,  and  a  few  inches  down  the  spine.  There  is 
no  bronchophony  excepting  in  the  superior  parts,  nor  is  aegophony 
distinguishable.  What  diagnosis  is  to  be  deduced  from  this  com- 
bination of  signs  ?  whether  is  the  disease  pneumonia  or  pleuritis  ? 
I  say  it  is  impossible  to  determine,  even  supposing  the  minor  signs 
to  be  present,  such  for  example  as  the  communication  of  the  heart's 
action  over  the  affected  side,  which  some  will  have  to  be  a  sign  of 
the  advanced  stage  of  pneumonia,  but  which  may  also  depend  on 
other  causes,  such  as  dilatation  with  hypertrophia  of  the  heart.  The 
disease  may  be  either  acute  pneumonia  or  acute  pleuritis,  or  it  may 
be  chronic  pneumonia  or  clironic  pleuritis." 

Here  are  four  diseases  all  laying  equal  claims  to  this  case, 
tino  of  which,  we  conceive,  might  at  once  be  set  aside,  if,  in 
the  first  sentence,  describing  the  duration  of  the  malady,  the 
term  of  a  week  or  month,  or  any  intermediate  but  definite  pe- 
riod, had  been  substituted  for  the  indefinite  expression  of  "  sevc- 
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lal  days."     Surely  no  reasonable  doubt  could  then  exist  as  to 
whether  th.e  disease  were  acute  or  rhronU: 

The  other  symptoms  are  detailed  so  vaguely,  and  so  many 
essential  circumstances  are  omitted,  that  we  cannot  hazard  an 
opinion  in  favour  of  either  pneumonia  or  pleurisy  of  the  rival 
caiiilidatea.  Indeed,  we  see  nothing  to  prove  that  the  case 
should  not  be  referred  to  neither  or  both. 

.Vnd  here  we  beg  to  be  understood  as  not  advocating  the  in- 
fallibility of  the  stethoscope,  or  asserting  that  serious  difficul- 
ties may  not  occur  in  establishing  our  diagnosis,  even  when  all 
the  physical  signs  have  been  perfectly  discriminated,  and  all  the 
correlative  symptoms  accurately  investigated.  We  only  wish 
to  express  our  conviction,  that  many  defects  attributed  to  these 
means  combined,  are  due  to  our  own  negligence  or  incompetence 
in  applying  them. 

Dr  Stack  proposes  as  a  diagnostic  sign,  inferior  to  none  other, 
in  severe  and  acute  cases  of  pneumonia,  pleuritis,  and  bronchi- 
tis, a  peculiar  colour  of  the  countenance,  which  he  considers 
characteristic  of  these  diseases.  In  pleuritis,  it  is  either  of  a 
flushed  and  florid,  or  of  a  natural  hue.  In  humid  bronchitis,  it 
is  of  a  colour  more  or  less  approaching  to  blue,  according  to  the 
severity  and  extent  of  the  inflammation.  In  pleuritis,  the  lips 
are  of  a  florid  red.  In  humid  bronchitis  they  are  of  a  blue  co- 
lour. The  flush  of  pneumonia  is  as  it  were  made  up  by  an  in- 
termixture of  the  two  shades,  but  quite  distinct  from  each. 
These  appearances  are  only  to  be  relied  on  in  the  acute  form  of 
these  diseases.  It  is  also  necessary  that  the  attack  be  severe. 
Now,  it  unfortunately  happens,  that  such  are  the  forms  of  these 
diseases  which  least  require  additional  distinctive  features.  For 
who  that  has  employed  mediate  auscultation  in  the  wards  of  an 
hospital  for  a  single  winter,  could  possibly  confound  the  acute 
forms  of  pneumonia,  pleuritis,  and  bronchitis,  especially  when 
severe. 

But  we  have  another  and  more  serious  objection  to  these 
physiognomical  signs.  These  varieties  of  colour,  says  Dr 
Stack,  are  entirely  dependent  on  the  quantity  of  unarterialized 
blood  in  the  circulatory  system,  liut  the  quantity  of  non-arte- 
rialized  blood  varies  directly  (in  these  diseases  at  least)  as  the  ex- 
tent of  lung  rendered  unflt  for  the  purpose  of  respiration  ; 
and  therefore  the  varieties  of  colour  vary  directly  as  the  extent 
of  lung  is  unfit  for  respiration.  It  is  hence  quite  evident, 
that  the  same  colour  of  face  will  be  produced,  when  the 
action  of  one  lung,  or  part  of  one  lung,  or  of  one  lung  and 
part  of  the  other  is  suspended,  either  from  extensive  effu- 
sion, hepatization,  or  plugging  up  of  the  bronchial  tulies. 
Nay,   we  even   venture   to   assert,   that   the  blueness  of  lips, 
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&c.  which  he  considers  characteristic  of  bronchitis,  would  be 
more  marked  in  the  two  first  cases  than  in  the  latter ;  for  it 
has  never  fallen  to  our  lot  to  observe  the  respiratory  action 
completely  obstructed  by  bronchitis,  whereas,  in  the  other  dis- 
eases, it  is  a  common  phenomenon  in  the  points  affected.  To 
prove  this  proposition,  we  need  only  state  the  fact,  that  pa- 
tients labouring  under  universal  bronchitis  not  unfrequently 
struggle  through  the  disease,  whereas,  were  both  lungs  compres- 
sed at  all  points  by  an  extensive  effusion,  or  universally  hepa- 
tized,  immediate  death  from  suffocation  must  follow.  We 
may  remark  en  passant,  that  our  most  esteemed  authors  have 
considered  lividity  of  the  lips  and  countenance  as  characteristic 
of  hydrotliorax  and  pneumonia.  The  fact  is,  that  the  colour  of 
the  countenance  (we  do  not  speak  of  the  hectic  Hush,)  depends 
on  the  extent  of  the  disease ;  and  as  bronchitis  is  in  Dublin 
more  frequently  an  extensive  disease  than  pneumonia,  so  blue 
lips  are  more  frequently  observed  accompanying  the  former  of 
these  affections ;  and  this  we  consider  the  sole  merit  of  this 
sign,  namely,  that,  as  extensive  bronchitis  is  a  more  common  dis- 
ease than  extensive  pneumonia,  so,  when  blue  lips  are  observed, 
the  odds  are  in  favour  of  bronchitis. 

We  do  not  think  it  necessary  to  enter  into  a  formal  refutation  of 
Dr  Stack's  assertion,  that  when  one  entire  lung  is  compressed  by 
eflusion,  all  the  blood  which  passes  through  the  left  ventricle  is  as 
perfectly  arterialized,  as  if  both  lungs  were  in  a  state  of  perfect  in- 
tegrity. The  simple  statement  of  the  case,  we  conceive,  refutes 
the  error ;  for  supposing,  though  we  cannot  for  a  moment  admit 
the  assertion,  that  the  blood  which  circulates  through  a  lung  com- 
pressed by  extensive  effusion,  is  perfectly  oxygenated,  yet,  as 
the  quantity  of  blood  which  passes  through  such  a  lung  in  any 
given  time  is  considerably  less  than  should  pass  in  the  healthy 
state  of  this  organ,  it  necessarily  follows,  that  a  less  quantity  of 
blood  is  exposed  to  the  atmospheric  influence  in  a  given  time, 
than  would  be  if  both  lungs  were  sound,  and  consequently,  that 
an  undue  proportion  of  venous  blood  must  be  in  circulation, 
which,  when  amounting  to  a  sufficient  degree,  will  produce  the 
blue  lips  as  effectually  in  pleurisy  or  hydrothorax  as  in  bron- 
chitis. 

Dr  Stack  next  proceeds  to  consider  when  those  diseases,  viz. 
pneumonia,  bronchitis,  and  pleuritis  are  severally  combined, 
which  is  most  commonly  the  antecedent,  and  which  the  conse- 
quent affection.  Pleurisy  he  considers  more  frequently  the 
consequent  than  antecedent  of  bronchitis.  This  opinion,  which 
is  directly  the  reverse  of  that  entertained  by  the  French  patholo- 
gists, he  supports  by  stating,  that  he  has  occasionally  met  with  in- 
stances of  patients  labouring  under  bi-onchitis,  acute  or  chronic, 
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being  suddenly  attacked  with  ])leurisy,  thougli  no  external  exciu 
ing  cause  oftlie  latter  could  be  iissigncd.  We  });!bS  v.ver  the  fallacy 
of  the  argument  post  hue,  er(>v  propter  hoc,  to  remark,  that  if  the 
Doctor  will  take  the  trouble  of  comparing  those  occasional  in- 
stances of  pleurisy,  supervening  on  bronchitis,  with  the  nume- 
rous cases  in  which  ])Ieurisy  was  accompanied  towards  its  ter- 
mination, if  not  previously,  with  bronchitic  s])uta,  and  conse- 
(juently  with  bronchitis,  we  think  he  will  find  no  difficulty  in  sub- 
scribing to  M.  Laennec's  opinion,  viz.  that  though  the  super- 
vention of  pleurisy  on  bronchitis  be  one  of  the  rarest  complica- 
tions of  pulmonary  disease,  there  is  not  one  more  common  than 
that  of  bronchitis  supervening  on  pleurisy.  P.  1 93-4,  Vol.  i. 
2d  edition. 

The  complication  of  pleurisy  with  pneumonia  is  next  consi- 
dered ;  and  here  Dr  Stack's  experience  coincides  with  the  obser- 
vation of  M.  liaennec,  that  inflammation  is  more  frequently 
propagated  from  the  parenchyma  to  the  pleura,  than  the  reverse. 
This  proposition,  evident  to  any  one  moderately  versed  in  the 
use  of  the  cylinder,  Dr  Stack  endeavours  to  prove  by  a  meta- 
})hysical  argument,  which  may  be  thus  briefly  stated  : 

Imprimis,  "•  It  must  be  admitted,  that  of  two  tissues  pos- 
sessing different  degrees  of  vitality,  and  hence,  different  degrees 
of  susceptibility  of  inflammation,  that  which  possesses  the  high- 
est degree  of  both,  is  the  tissue  most  likely  to  be  secondarily 
engaged  by  the  spreading  of  inflammation  primarily  affecting 
the  other.  But  the  pleura  possesses  ahigher  degree  of  vitality, 
and  is,  consequently,  more  liable  to  inflammation  than  the  pa- 
renchyma ;  ergv  the  pleura  is  the  tissue  most  likely  to  be  se- 
condarily affected.'" 

Though  we  cannot  admit  the  premises,  we  readily  acknow- 
ledge the  truth  of  the  conclusion.  We  shall  consider  them  se- 
parately. First,  if  two  tissues  possess  different  degrees  of  vita- 
lity, and  of  susceptibility  of  inflammation,  we  conceive  that 
which  possesses  the  highest  degrees  of  both  will,  nine  times  out 
often,  be  the  primary  seat  of  inflammation.  The  second  pro- 
position we  consider  as  still  less  tenable,  viz,  that  the  pleura  pos- 
sesses a  higher  degree  of  vitality  than  the  parenchyina.  If  we 
understand  aright  the  signification  of  this  term,  as  applied  to 
the  pulmonary  tissue,  it  comprehends  all  the  minute  bronchial 
subdivisions,  generally  denominated  air-cells,  with  the  innume- 
rable minute  branches  of  the  ])ulmonary  artery  which  ramify 
on  their  surface,  in  order  to  expose  the  blood  to  the  action  of 
the  atmosphere.  The  experiments  of  \  arnerius  have  proved 
them  to  be  plentifully  suj)plied  with  nerves  also.  These  j)arts, 
connected  together  by  cellular  tissue,  are  generally  considered 
as  constituting  the  parenchyma.      I.et  us  compare  the  structure 
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of  the  pleura  with  this,  and  we  shall  then  better  appreciate  its 
claims  to  a  superior  degree  of  vitality.  No  injections  have  ever 
demonstrated  in  it  the  existence  of  blood-vessels.  Reisscissen's 
accurate  and  minute  examinations  detected  a  beautiful  net-work 
of  vessels  immediately  subjacent  to  it,  but  failed  of  tracing  a 
single  vessel  into  it.  Neither  have  anatomists  ever  detected 
the  presence  of  nerves  in  its  tissue  ;  their  existence  has  only 
been  inferred  from  its  sensibility  in  disease.  Rudolphi  has 
denied  its  capability  of  undergoing  inflammation,  and  many  of 
the  most  distinguished  pathologists  of  Europe  are  of  his  opi- 
nion. On  what  grounds  then  repose  its  claims  to  superior  vi- 
tality .''     We  confess  our  entire  ignorance. 

Dr  Stack's  other  arguments,  derived  from  dissections  and  the 
application  of  the  stethoscope,  are  much  more  conclusive ;  as 
they  are  only  a  repetition  of  some  of  the  arguments  adduced  by 
M.  Laennec,  we  shall  not  repeat  them  here.  One  error,  how- 
ever, we  must  notice,  which  has  crept  into  Dr  Stack's  account 
of  his  post  mortem  examinations.  The  morbid  appearance 
termed  carnilication,  he  represents  (and  quotes  M.  Laennec  to 
confirm  his  representation)  as  quite  distinct  from  the  result  of 
inflammation,  and  as  produced  solely  by  the  compression  of  the 
air-cells,  caused  by  effusion  into  the  pleura.  We  beg  leave  to 
refer  the  reader  to  the  224th  page,  2d  volume,  of  M.  Laennec's 
2d  edition,  where  he  will  find  it  clearly  stated,  that  carnification 
is  a  peculiar  modification  of  pneumonia  developed  under  the  influ- 
ence of  pleuritic  eftusion,  and  compressed  by  it. 

To  the  question,  "  whether  does  inflammation  more  frequently 
spread  consecutively  from  the  mucous  to  the  parenchymatic,  or 
from  the  parenchymatic  to  the  mucous  structure  of  the  lungs  .^"^  it 
may  be  decidedly  answered,  from  the  parenchymatic  to  the  mvicous 
tissue.  In  this  opinion  also,  Dr  Stack's  experience  confirms 
the  statement  of  M.  Laennec,  page  194,  Vol.  i.  2d  edition. 

On  the  subject  of  morbid  complications,  Dr  Stack  notices 
one  circumstance  which  he  considers  very  remarkable,  and  con- 
tradictory to  what  M.  Laennec  advances  in  his  2d  edition, 
(vol.  i.  page  194.)  It  is  this,  that  "  pneumonia  less  frequent- 
ly supervenes  on  bronchitis  than  pleurisy  does."  If  we  might 
offer  an  opinion  where  two  such  authorities  are  at  issue,  we 
should  say  that  the  supervention  of  either  on  bronchitis  is  so 
exceedingly  rare,  that  they  can  scarcely  be  considered  in  the 
relation  of  cause  and  effect.  We  shall  terminate  this  article 
by  quoting  the  passage  from  M.  Laennec's  work,  which  Dr 
Stack  considers  so  remarkably  at  variance  with  the  result  of 
his  experience.  We  translate  verbatim  in  order  to  preserve  a 
French  Bull.  "  Nothmg  is  more  rare  than  that  pneumonia 
should  succeed  to  a  catarrh  of  sufficient  intensity  to  induce  u.s 
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to  suppose  that  the  pneumonia  was  caused  by  an  extension  of 
the  inriammation  from  the  bronchia?.  But  it  is  atill  more  rare 
to  see  pleurisy  succeed  to  catarrh  under  these  circumstances."" 
Its  rarity  must  indeed  be  extreme. 

Dr  Stack  promises,  at  a  future  period,  to  recur  to  these  sub- 
jects, "  if  the  observations  contained  in  this  communication  shall 
be  judged  by  his  professional  brethren  worthy  of  continuation." 
We  trust  that  our  strictures,  which,  we  can  assure  Dr  Stack, 
are  dictated  solely  by  a  wish  to  promote  the  interest  of  science, 
will  not  prevent  him  from  continuing  his  pathological  inves- 
tigations. 

^Vc  sliould  now  proceed  to  consider  the  subsequent  articles 
in  this  volume  ;  but  as  our  account  of  those  already  noticed 
has  occupied  so  much  space,  we  shall  pause  here,  and  defer  the 
continuation  of  the  subject  to  a  future  number. 


Art.  II. — Pelletan,  Cloquet,  Sarlandiere,  Carraro,  and  Pouil- 
let,  on  Jctipuncture. — {Continued from  p.  200.) 

4.  .rVEr,AitDiN<;  the  mode  of  operation  of  acupuncture,  it  was 
remarked  at  the  close  of  the  former  part  of  this  abstract,  that 
the  inquiries  hitherto  instituted  leave  the  pathologist  very  much 
in  the  dark.  In  fact,  the  only  step  as  yet  made  towards  ascer- 
taining the  truth  is  the  discovery,  that  it  does  not  bear  any  re- 
semblance in  its  action  to  any  other  energetic  remedy. 

The  Japanese,  from  whom,  as  formerly  noticed,  it  was  deriv- 
ed and  introduced  into  Europe,  entertain  the  notion,  that  all 
diseases  spring  from  the  presence  and  accumulation  of  certain 
airs  in  different  parts  of  the  body  ;  a  very  convenient  theory  in 
regard  to  the  operation  of  acupuncture,  the  needles  being  sup- 
posed to  act  simply  by  letting  these  airs  out.  When  first  made 
known  in  Europe,  it  appears  to  have  been  considered  as  an  eva- 
cuant,  if  indeed  it  may  be  said  to  have  received  consideration 
at  all,  when  it  was  not  applied  to  practice.  More  lately,  that 
is,  when  the  French  physicians  began  to  employ  it  in  the  pre- 
.sent  century,  several  persons,  and  among  others  M.  Dupuytren, 
viewed  it  as  a  simple  irritant  applied  directly  to  parts  deficient 
in  tone  ;  while  others,  also  conceiving  it  to  be  an  irritant,  held 
nevertheless  that  it  acted  by  derivation.  'J'o  these  latter  doc- 
trines, which  arc  the  only  ones  hitherto  mentioned  that  need 
detain  us  for  a  moment,  it  is  sufficient  to  object,  that  acupunc- 
ture very  rarely  or  never  irritates;  that  it  hardly  ever  causes 
more  than  sli<rht  trnccs  of  inflammation,  even  when  the  needles 
are  left  long  in  the  body  ;  that  its  effect  is  not  proportional  to 
the  irritation  produced  ;  nay,  that  it  very  often  operates  a  cure. 
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when  it  does  not  cause  any  irritation  at  all.  Neither  of  these 
theories  therefore  can  stand.  They  were  probably  suggested  by 
the  fact,  that  the  Chinese  and  Japanese  use  acupuncture  nearly 
in  the  same  cases  as  the  moxa. 

The  next  theory  we  shall  notice  appeared  at  first  to  supply 
a  plausible  explanation  of  the  facts.  It  has  been  already  men- 
tioned, that  M.  Cloquet, — on  accidentally  observing,  or  ima- 
gining he  observed,  a  slight  numbness  and  tremor  in  the  mus- 
cles of  his  arm  and  fingers,  when  he  held  a  needle  which  had 
been  thrust  into  a  part  affected  with  neuralgia, — was  led  to  in- 
quire whether  electricity  passed  along  the  needle ;  and  that 
both  he  and  Professor  Pelletan,  as  well  as  M.  Pouillet,  found  an 
electric  current  to  exist  in  it,  whenever  the  galvanic  circle  was 
completed  by  attaching  a  conductor  between  the  needle  and  the 
patient"'s  mouth.  The  inference  was  hastily,  but  naturally 
drawn,  that  the  cause  of  pain  in  rheumatism  and  neuralgia  is  a 
morbid  accumulation  of  the  electric  fluid  in  the  part,  and  that 
the  needle  withdraws  the  accumulation  by  furnishing  a  proper 
conductor  ;  and  Carraro,  on  the  authority  of  one  of  his  friends, 
has  mentioned  a  fact,  which,  if  true,  would  singularly  confirm 
this  theory, — namely,  that  no  good  effect  is  procured,  if  the 
head  of  the  needle  is  covered  with  wax.  The  last  statement, 
however,  is  in  direct  contradiction  to  the  experience  of  every 
other  observer.  But  besides,  the  theory  is  on  other  grounds 
liable  to  insurmountable  objections.  For  in  the  first  place,  the 
soft  solids  of  the  body  are  good  conductors  of  electricity  ;  con- 
sequently electricity  cannot  accumulate  in  them  :  Secondly,  the 
phenomenon  of  the  electric  current  in  the  needle  takes  place 
equally  well  when  the  needle  is  inserted  into  the  healthy  body  : 
And  thirdly,  the  passage  of  the  electric  current  has  been  clear- 
ly proved  by  M.  Pouillet  to  be  connected  with  the  oxidation  of 
the  needle,  as  it  is  not  observable  when  the  needle  is  made  of 
an  unoxidable  metal,  although  the  therapeutic  effects  are  the 
same. 

But  although  the  electric  theory  cannot  stand  the  test  of  ex- 
amination in  the  shape  in  which  it  was  thus  originally  conceiv- 
ed, it  must  be  admitted  to  be  very  difficult  to  account  for  the 
effects  of  acupuncture  without  having  recourse  either  to  the 
properties  of  the  electric  fluid,  or  to  those  properties  of  the  ner- 
vous fluid,  by  which  it  is  associated  with  electricity.  Accord- 
ingly M.  Pelletan  has  hit  upon  an  explanation,  which,  while  it 
is  doubtless  hypothetical  enough,  has  nevertheless  the  merit  of 
being  conformable  with  facts,  and  is  justified  by  the  late  disco- 
veries regarding  the  analogy  between  the  nervous  and  electric 
fluids. 

On  viewing  in  conjunction  the  experimental  researches  of  Ur 
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Wilson  Philip,  of  MM.  Breschet,  Vavasseur  and  Edwards, 
and  of  MM.  Prevost  and  Dumas,  it  is  impossible  to  resist  the 
conclusion,  that  a  striking  resemblance  prevails  between  the  ner- 
vous fluid,  and  the  electric  current  as  produced  bv  galvanism. 
In  particular  it  a])pcars,  that  in  some  vital  operations  the  ner- 
vous may  be  replaced  by  the  electric  fluid ;  that  they  resemble 
one  another  in  relation  to  the  power  which  bodies  possess  of 
conducting  them  ;  and  that  the  nervous  ramirications  may  be  re- 
garded as  so  many  conductors  of  nervous  currents,  some  of  which 
proceed  in  the  same  and  others  in  opposite  directions.  It  is  by 
uniting  these  currents  more  directly  than  the  nervous  organi- 
zation admits  of,  or  by  difl'using  and  moderating  local  current.^ 
of  preternatural  force  or  quickness,  that  M.  Pclletan  conceives 
the  acupuncture  needles  operate.  He  insists  at  all  events,  that 
various  nervo-electric  currents  must  really  pass  through  the 
parts  into  which  the  needles  are  inserted,  and  that  the  needles, 
as  being  good  conductors,  unite  them  together.  For  he  consi- 
ders, that  the  annular  oxidation  so  universally  remarked  on  the 
needles  can  arise  from  nothing  else  than  the  union  of  so  many 
opposite  currents, — that  union  being  established  through  means 
of  the  oxidated  portions  of  the  metal. 

This  theory  then,  we  presume,  must  for  the  present  satisfy 
those  who  will  not  be  content  with  resting  their  belief  in  the  re- 
medial virtues  of  acupuncture  on  the  bare  empirical  facts,  but 
who  insist  on  being  also  made  acquainted  with  the  mode  in 
which  the  remedy  acts. 

Before  leaving  the  present  section,  it  is  important  to  consi- 
der what  reason  may  exist  for  regarding  its  effects  as  merely 
the  consequence  of  mental  impressions  or  emotions.  This  view 
of  the  therapeutic  powers  of  acupuncture  has  been  merely 
hinted  at  by  one  or  two  only  of  the  numerous  writers  on  the 
subject ;  a  fact  which  can  hardly  depend  on  any  other  cause 
than  on  the  circumstances  connected  with  its  operation  being 
such  as  seemed  to  pronounce  that  view  manifestly  inadequate 
and  untenable. 

It  is  certainly  very  natural  to  expect  that  the  operation  of 
acupuncture  should  be  attended  with  peculiar  impressions  on 
the  mind.  Few,  perhaps,  will  submit  to  the  insertion  of  the 
needles  for  the  flrst  time  without  experiencing  more  or  less  the 
emotion  of  fear  ;  fewer  still  will  submit  without  experiencing 
the  emotion  of  surprise,  and  there  is  quite  enough  of  formality 
and  apparent  mysticism,  particularly  in  the  method  practised 
by  M.  Cloquet,  *  to  inspire  the  patient  with  a  portion  of  that 


"   We  omitted  to  mention  in  ilic  I'ormcr  part  of  this  analysis,  that  M.  Cloquet 
thinks  the  effect  of  the  needle  is  iticrcascd  by  connecting  it  through  means  of  a  me- 
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confidence,  which  forms  the  cause  and  sine  qua  non  of  success 
in  the  case  of  animal  magnetism.  Nor  should  it  be  forgot, 
that  the  diseases,  in  which  it  is  agreed  on  all  hands  that  acu- 
puncture has  been  used  with  the  most  frequent  and  unequivo- 
cal success,  namely  the  various  neuralgic  and  spasmodic  dis- 
eases, are  peculiarly  liable  to  be  influenced  by  strong  impres- 
sions on  the  mind.  And  to  conclude,  it  is  no  small  additional 
argument,  that,  in  the  cases  in  which  it  has  been  ultimately  un- 
successful, it  has  very  often  procured  much  abatement  of  the 
symptoms  at  first,  but  has  gradually  diminished  in  effect  at  each 
successive  repetition. 

But  however  rational  and  conclusive  these  statements  may 
appear  on  a  superficial  view,  the  inference  which  is  drawn  from 
them  cannot  bear,  we  apprehend,  a  close  examination. 

In  the  first  place,  the  partizans  of  acupuncture  might  take 
up  strong  ground  at  once,  and  represent,  that  whatever  may  be 
the  influence  of  mental  impressions  on  neuralgic  and  spasmodic 
diseases,  there  are  many  others,  such  as  pleurisy,  erysipelas, 
and  contusions,  which  have  been  cured  by  the  like  means,  al- 
though they  are  not  subject  to  the  like  influence.  And  cer- 
tainly, if  the  cases  alluded  to  were  sufficiently  numerous  and 
sufficiently  trust-worthy,  the  question  under  review  would  re- 
ceive a  speedy  and  satisfactory  answer.  But  such  is  the  un- 
willingness of  most  people  to  admit  the  remedial  virtues  of  acu- 
puncture at  all,  and  such,  it  may  be  added,  is  our  own  hesita- 
tion to  admit  them  to  the  extent  which  the  argument  now  used 
implies,  that, — without  any  special  reason,  without  any  other 
reason,  in  short,  thiin  the  known  uncertainty  of  medical  facts 
when  unconfirmed  by  repeated  experience, — it  is  exceedingly 
difficult  to  grant  the  premises,  on  account  of  the  magnitude 
and  singularity  of  the  conclusions. 

In  the  second  place,  however,  a  candid  and  close  examina- 
tion of  the  therapeutic  properties  and  collateral  effects  of  acu- 
puncture, even  in  the  instances  of  neuralgia  and  muscular  spasm, 
(in  which  the  cases  that  establish  its  efficacy  are  too  nume- 
rous, and  derived  from  too  many  widely-distant  sources  to  per- 
mit any  one  to  deny  their  validity,  without  his  being  obhged  to 
reject  human  testimony  altogether,)  will  show  with  almost 
equal  certainty,  that  mental  impressions  cannot  account  satis- 
factorily for  the  phenomena. 

For  as  to  fear,  it  is  impossible  to  conceive  that,  among  the 
many  himdred  individuals  operated  on  by  M.  Cloquet  at  the 

tallic  conductor,  with  a  cup  of  salt  water.  There  is  no  evident  reason  why  this 
I'anciful  addition  should  be  of  any  use  ;  and  the  needle  certainly  acts  very  often 
quite  as  well  without  it.  The  apparent  effect  of  the  conductors  has  been  probably 
owing  in  reality  to  prolonj^ation  of  the  time. 
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Hospital  of  St  Louis,  there  should  not  have  been  a  very  large 
number  insensible  to  fear  from  so  triHing  a  cause.  A  three-inch 
needle  must  be  allowed  to  be  a  startling  instrument  to  many. 
But  it  cannot  be  supposed  to  possess  more  power  to  scare  away 
sciatica,  than  the  terrors  of  the  tooth-key  have  to  banish  tooth- 
ach ;  which,  although  a  frequent,  is  by  no  means  an  invariable 
or  even  general  occurrence.  Besides,  fear  o|)eratcs  at  once; 
whereas  acupuncture  much  more  frequently  acts  l)y  degrees, 
and  often  slowly.  Farther,  in  those  successful  cases  in  which 
it  has  been  necessary  to  repeat  the  operation  several  times,  its 
effect  has  continued  undiminished,  or  has  even  increased  with 
every  repetition  ; — a  circumstance  which  cannot  be  reconciled 
with  the  idea,  that  the  effect  is  in  such  cases  owing  to  fear. 
And  lastly.  Professor  Pelletan  accounts  the  impression  of  fear 
of  so  little  consequence  to  the  cure,  that  to  prevent  it  he  recom- 
mends the  operator  to  conceal  the  instrument,  as  in  other  opera- 
tions (Revue  Medicare,  xvii.  88) ;  nay,  it  has  been  distinctly 
stated  by  jVI.  Berlioz,  the  first  author  who  has  written  on  the 
subject  in  the  present  century,  that  when  the  patient  is  frighten- 
ed by  the  operation,  he  is  rarely  the  better  for  it.  {Sur  les 
Maladies  Chronk/ues,  &c.  p.  309.) 

Most  of  the  foregoing  arguments,  and  particularly  that  de- 
rived from  the  occasional  effects  of  repetition,  form  objections 
of  nearly  equal  force  to  the  notion,  that  the  feeling  of  surprise 
is  the  medium  of  action. 

AVith  regard  to  the  cures  having  proceeded  from  the  patients 
being  impressed  through  the  medium  of  the  imagination  with  a 
mystical  confidence  in  the  remedy,  it  must  be  conceded  that  this 
view  is  the  most  probable  of  all  those  which  refer  the  mode  of 
action  to  the  mind.  But  there  are  two  obstacles  which  appear 
to  throw  an  insurmountable  barrier  in  the  way  of  its  adoption. 
For  on  the  one  hand,  the  proporticm  of  the  cures  in  neuralgia, 
amounting  in  ]M.  Cloquct's  hands  to  tive-sixths  of  the  whole,  is 
much  greater  than  could  reasonably  be  expected  from  a  power 
which  possesses  so  feeble  an  influence  over  the  operation  of 
ordinary  remedies.  And  on  the  other  hand,  the  permanency 
of  the  cure  in  a  vast  proportion  of  instances  of  this  disease, — a 
disease  exceedingly  apt  to  return  under  every  plan  of  treat- 
ment,— is  apparently  irreconcilable  not  only  with  the  effects  of 
confidence  in  an  imaginary  remedy,  but  likewise  with  the  thera- 
peutic effects  of  all  mental  impressions  whatsoever.  Another 
fact  of  some  conse^juencc,  which  we  have  had  an  opportunity  of 
w  itnessing  personally  is,  that  even  when  the  treatment  ultimately 
fails,  and  after  the  patient  has  entirely  lost  confidence  in  its 
efficacy,  it  may  give  temporary  relief;  and  indeed  we  have  also 
met  with  an  instance  in  which  neuralgic  hcadach  was  removed 
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in  a  few  minutes,  although  the  patient  had  hardly  any  confi- 
dence whatever  in  the  cure. 

The  object  of  the  preceding  details  on  the  theoretical  part  of 
the  subject  will  be  manifest.  They  may  perhaps  appear  to 
some  misplaced  in  this  brief  sketch ;  but  they  are  essential  for 
completing  the  evidence  regarding  the  substantial  existence  of 
acupuncture  as  a  remedy.  We  have  endeavoured  to  state  them 
with  impartiality.  It  is  necessary  to  add,  that  the  chief  facts 
are  taken  from  the  experience  of  the  most  recent  investigator, 
M.  Cloquet,  who  is  understood  to  have  commenced  his  experi- 
ments with  prejudices  by  no  means  favourable  to  the  treatment, 
and  who  still,  if  we  are  not  misinformed,  looks  upon  it  with  a 
degree  of  distrust,  such  as  a  philosophic  mind  cannot  easily  lose 
sight  of,  on  comparing  its  simplicity,  efficacy,  and  celerity,  with 
the  complexity,  uncertainty,  and  tediousness  of  the  former  me- 
thods of  cure. 

5.  It  now  only  remains  to  conclude  the  present  outline  with 
a  short  abstract  of  some  examples  of  the  chief  diseases  in  which 
acupuncture  has  been  employed.  The  greater  part  of  those 
which  will  be  noticed  are  taken  from  the  practice  of  M.  Cloquet, 
as  related  by  his  pupil  Dantu.  But  it  should  be  understood, 
that  similar  cases,  although  seldom  so  well  described,  are  to  be 
found  in  almost  every  author  who  speaks  from  personal  experi- 
ence. The  first  class  of  cases  will  comprehend  different  varie- 
ties of  neuralgic  rheumatism  and  gout ;  a  second  class  will  in- 
clude various  kinds  of  sj)asmodic  diseases ;  a  third  contusions ; 
a  fourth  some  varieties  of  local  inflammation ;  a  fifth  palsy  ;  a 
sixth  anasarca  ;  and  some  remarks  will  be  annexed  on  the  appli- 
cation of  acupuncture  to  the  treatment  of  asphyxia. 

It  is  chiefly  in  the  Neuralgic  and  Rheumatic  disorders  that 
the  success  of  the  treatment  has  been  in  the  hands  of  all  fre- 
quent and  unequivocal.  Some  cases,  indeed,  have  been  little 
or  not  at  all  ameliorated  by  it ;  but  in  the  greater  number  re- 
lief or  a  perfect  cure  has  been  obtained  by  one,  two,  or  three 
applications  of  the  needles.  Of  INI.  Cloquet's  cases,  which  have 
been  very  numerous,  it  appears  that  the  proportion  cured,  or 
greatly  relieved,  has  been  about  five-sixths  of  the  whole  ;  a  pro- 
portion which  will  be  found  very  much  beyond  that  obtained 
by  any  other  method  of  cure.  The  following  are  examples  of 
some  of  the  varieties  in  which  the  needles  have  been  used. 

Case  I.  Sciatica — A  stout  labourer  of  middle  age  had  been  af- 
fected for  five  years  witli  pains  in  the  right  knee.  Three  weeks 
before  he  was  acupunctured  the  pains  increased  very  much,  and  at- 
tacked successively  the  loins  and  outside  of  the  whole  iirah  from  the 
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hip-joint  to  the  heel.     They  were  constant  and  acute,  prevented 
the  man  from  working,  and  even  from  walking,  and  rendered  him 
unable  to  sit  longer  than  tive  minutes  at  a  time,  or  to  endure  the 
slightest  pressure.     In  presence  of  a  commission  of  the  Academy  of 
IMedicine,  of  Dr  Edwards,  and  other  physicians  in  Paris,  a  needle 
was  introduced  into  the  loins,  and  another  between  the  ischium  and 
greater  trochanter.     In  ten  minutes  there  was  decided  amendment, 
and  the  pain  of  the  limb  gradually  and  rapidly  disappeared,  till  at 
length  he  could  bend  and  extend  the  thigh  with  ease,  sit  for  an 
hour,  and  walk  without  diiiiculty,  although  the  needles  were  not 
removed.     By  degrees  the  pain  in  the  loins  ceased  also,  and  the 
needles  being  withdrawn,  he  walked  home  with  the  perfect  use  of 
his  limb.     Two  days  afterwards  he  came  back  again,  complaining 
that  the  pain  had  returned  with  equal  severity  in  the  fore  part  of 
the  leg ;   but  a  needle  left  for  fifteen  minutes  in  the  pained  part 
cured  him  entirely  ;  and  he  did  not  again  return — (FcUdan,  Rev. 
Med.  xviii.  90.)     Cases  of  sciatica  form  a  very  large  proportion  of 
those  in  which  acupuncture  has  been  successful. 

Case  If.  Inleriuiltiiiii  Hcadach. — A  man  34  years  old,  had  suf- 
fered from  headach  and  stupor  since  his  boyhood  occasionally,  and 
for  eleven  years  continually.  Every  four  or  five  days  the  headach 
increased  so  much,  that  he  was  unable  to  work,  and  he  was  seized 
besides  with  redness  and  swelling  of  the  eyes,  grest  dimness  of 
sight,  and  a  sensation  as  of  a  fluid  flowing  within  the  head.  Du- 
ring the  fit,  which  lasted  from  twelve  to  twenty-four  hours,  he  was 
unable  to  eat  or  sleep  ;  and  it  was  succeeded  by  excessive  tender- 
ness of  the  hair  and  contraction  of  all  the  members.  Leeches,  blis- 
ters, sedatives,  and  purgatives  Avere  of  no  avail ;  and  warm  bathing, 
and  the  application  of  cold  to  the  head  gave  him  but  slight  relief. 
At  the  commencement  of  one  of  these  paroxysms  a  needle  was  in- 
serted into  the  forehead.  A  few  minutes  afterwards  he  felt  an  acute 
pain  around  the  needle,  and  a  sensation  like  that  of  currents  flowing 
towards  it,  accompanied  with  diminution  of  the  headach  and  of  the 
dimness  of  sight.  Next  day  the  hcadach,  dimness,  and  stupor  were 
gone  ;  he  could  read  even  by  candle  light,  and  stoop  without  any 
suflTering,  neither  of  which  he  could  do  before.  During  all  the  time 
the  needle  remained,  namely  for  five  days,  the  symptoms  did  not 
return  ;  and  two  months  and  a  half  afterwards  he  continued  in  per- 
fect health.  (Daiitu,  57).  The  treatment  has  also  been  very  suc- 
cessful in  many  other  cases  of  neuralgic  headach,  both  intermitting 
and  continued. 

Case  III.  Neuralgia  of  Ihe  Face. — A  young  man  in  good  health 
was  attacked,  on  quitting  the  warm  bath,  with  great  coldness  of  the 
left  cheek,  followed  next  day  by  swelling,  redness,  and  acute  pain. 
These  symptoms  having  continued  to  increase  in  severity  for  eleven 
days,  he  had  a  spoiled  tooth  extracted,  thinking  it  might  be  the 
cause  of  his  illness  ;  but  the  pains,  nevertheless,  became  more  and 
more  acute,  so  as  wholly  to  banish  sleep  during  the  subsequent 
night,  and  to  impede  the  moveinents  of  the  jaw.  A  needle  was 
then  inserted  into  the  cheek,  towards  the  exit  of  the  facial    nerve 
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before  the  ear,  and  a  conductor  was  attached  to  it.  In  eight  mi- 
nutes the  cheek  felt  numb,  the  movements  of  the  jaw  were  easier, 
and  pressure  did  not  cause  pain.  In  tifteen  minutes,  the  pain 
being  entirely  and  the  redness  almost  gone,  the  needle  was  with- 
drawn. The  swelling,  which  alone  remained,  also  decreased  gra- 
dually ;  and  three  weeks  afterwards  the  cure  continued  permanent. 
{Dantu,  46.)  Carraro  has  also  related  a  successful  case  of  true 
Tic  Douloureux. 

Case  IF.  Toothach. — A  man  who  had  been  tormented  for  three 
days  with  violent  toothach,  determined  on  getting  a  spoiled  tooth 
extracted.  Instead  of  this,  however,  his  surgeon  introduced  a  small 
needle  through  the  gum  between  the  second  and  third  grinders.  In 
a  few  seconds  the  pain  ceased  there,  but  suddenly  shifted  to  the 
scalp  near  the  frontal  suture.  A  needle  introduced  there  soon  re- 
moved that  pain  also.  Both  were  allowed  to  remain  half  an  hour  ; 
and  the  cure,  except  that  there  was  a  slight  pang  next  day,  was  per- 
manent.     {Dantu,  09.) 

Case  V.  Muscular  Rheumatism,  Lumbago — A  man  who  had 
been  often  attacked  with  lumbago,  and  always  recovered  slowly,  ap- 
plied to  Mr  Churchill  on  account  of  a  fresh  attack,  which  prevent- 
ed him  altogether  from  standing  erect,  and  from  walking  Avithout 
a  limp.  Two  needles  were  inserted  into  the  loins,  upon  which  the 
pain  in  a  minute  or  two  became  less ;  and  soon  after  the  insertion 
of  two  others  it  ceased  entirely,  and  he  stood  erect  without  diffi- 
culty. Two  days  afterwards  this  patient  continued  well.  (Land. 
Med.  Hep.  xix.  373.) 

Case  VI.  Rheumatism  of  the  Joints — A  stout  middle-aged  wo- 
man, after  suffering  two  days  from  acute  pain  in  the  soles  of  the 
feet,  was  attacked  successively  in  the  course  of  two  months  with 
similar  pain  in  the  knee-joints,  hip-joints,  and  Avrists.  The  pain 
was  attended  with  some  redness,  much  sweUing,  and  great  stiffness, 
and  was  aggravated  by  heat  or  motion.  Leeches,  cataplasms  and 
low  diet  slowly  removed  in  succession  the  disorder  in  the  knees 
and  hip-joints ;  but  that  of  the  wrists  obstinately  resisted  the 
same  treatment.  M.  Cloquet  inserted  a  needle  into  the  back  ©f 
each  wrist.  In  ten  minutes  she  could  move  the  fingers  more 
easily ;  in  fifteen  minutes  the  swelling  had  diminished,  and  in  three 
quarters  of  an  hour  the  redness  also.  During  the  subsequent  night 
the  pains  were  severe  enough  to  prevent  her  sleeping ;  but  next 
morning  the  left  wrist  was  free  from  pain  even  on  motion,  and  the 
right  was  much  easier.  The  acupuncturation  being  repeated  for  an 
hour,  the  swelling  was  farther  lessened,  and  she  slept  well  the  fol- 
lowing night.  Next  day,  as  some  swelling  stiU  remained,  the  ope- 
ration was  repeated  then,  and  again  the  subsequent  day  also,  be- 
cause she  experienced  a  slight  renewal  of  the  pain  from  the  appli- 
cation of  warmth.  From  that  time  the  cure  was  complete  and 
permanent.  {Dantu,  109.)  The  author  of  this  case  has  related 
another  of  the  kind  which  was  un.successful ;  and  in  a  similar  case 
we  have  ourselves  procured  only  temporary  relief.  The  remedy,  in- 
deed,  appears  to  be    less  useful  in   articular   than   in  muscular 
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rlieuniatisni,  particularly  when  there  is  redness  or  swelling.  Car- 
raro,  however,  succeeded  in  one  instance.  (/hina/i  L'niiersali, 
XXXV.  G3.) 

Cnse  I'll.     Gout A  stout  corpulent  gentleman,  very  liable  to 

gout,  had  a  fit  in  August,  of  which  he  was  very  imperfectly  cured 
bv  leeches  ;  and  again  another  in  December,  which  was  treated  in 
the  same  manner  for  fifteen  days  without  advantage.  The  pain 
and  swelling  extended  over  the  foot,  leg,  and  knee.  Two  needles 
were  introduced  horizontally  on  each  side  of  the  instep.  They  were 
hardly  fixed  in  their  places  v,hen  the  patient  felt  able  to  put  his 
fiM»t  to  the  ground,  and  to  move  it  a  little  ;  and  in  four  hours  he 
could  even  Avalk.  They  were  then  withdrawn^  slight  pain  conti- 
nuing in  the  knee  only-  The  swelling  gradually  disappeared,  and 
he  soon  got  quite  Avell ;  nor  had  he  experienced  any  other  parox- 
ysm at  the  time  of  the  publication  of  his  case  seven  months  after- 
wards. {Dantu,  77-)  Carraro  has  also  noticed  a  successful  cased" 
the  kind.     (Ainia/i,  70.) 

Case  FIJI.  Neuralgic  Blindness — Of  this  singular  afl^ection 
Dantu  has  related  two  examples  in  which  a  cure  was  effected  by 
acupuncture.  The  most  remarkable  occurred  in  the  person  of  a 
young  milliner,  who,  for  two  years,  had  suffered  from  various  ner- 
vous disorders  connected  with  a  hysterical  disposition.  At  length 
she  became  affected  with  a  sense  of  choking,  delirium,  intense  head- 
ach,  total  blindness,  and  loss  of  power  to  close  the  eyelids.  The 
blindness  and  headach  continued  after  the  other  symptoms  ceased. 
Acupuncture  was  resorted  to,  when  she  had  been  six  weeks  in  this 
state.  Two  needles  were  inserted  into  the  temples,  and  A\ith- 
dra\\'n  in  an  hour  and  a  quarter  without  having  been  of  any  bene- 
fit. Two  others  were  left  for  twenty-four  hours  with  as  little  avail. 
They  were  much  (txidated  and  gave  her  a  good  deal  of  pain.  Two 
other  needles  wera  introduced  the  same  day.  When  they  were 
withdrawn  in  the  afternoon,  the  patient  said  she  felt  as  if  a  handful 
of  light  had  been  thrown  in  her  eyes  ;  and  from  that  moment  the 
sight  improved  progressively  and  rapidly,  while  the  headach  simul- 
taneoui-ly  abated.  Next  day  the  only  symptom  remaining  was  a 
tendency  to  wink,  which  also  ceased  under  prolonged  acupunctura- 
tion  ;  and  in  a  short  time  her  countenance,  from  lieing  bloated  and 
pale,  became  quite  natural  in  appearance.  Three  weeks  afterwards 
her  headach  began  to  return,  along  with  lancinating  pains  in  the 
eves  and  .some  dimness  of  sight.  A  needle  was  therefore  inserted 
into  each  temj)le,  and  left  there  eight  days.  From  the  period  of 
their  insertion  the  symptoms  gradually  abated  and  ceased  ;  and  the 
girl  continued  well  seven  months  afterwards.     {Dantu,  161.) 

The  diseases  wliidi,  next  to  neuralgia  and  rheumatism,  ap- 
pear to  have  been  treated  by  acupuncture  witli  the  greatest  suc- 
cess, are  tliose  of  a  spasmodic  nature.  Simple  muscular  spasm 
has  almost  always  been  removed  ;  and  in  general  the  contracted 
state  of  the  fibres  ceases  immediately  after  the  insertion  of  the 
needles.     The  other  spasmodic  diseases  in  which  it  has  been 
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tried   are  gastrodynia,   lock-jaw,    colica    ])ictoiunn,   convulsive 
cougli,  hiccup,  and  epilepsy. 

Case  JX.  Muscular  Spasm. — A  middle-aged  man,  in  conse- 
quence of  a  \'iolent  effort  to  lift  a  heavy  load,  \\'as  seized  with  per- 
manent contraction  of  the  rectus  inlernus  muscle  of  the  thigh,  which 
continued  six  weeks  without  abatement,  and  was  accompanied  all 
the  while  with  severe  pain.  The  muscle  could  be  distinctly  felt  in 
a  state  of  contraction.  A  needle  being  introduced  into  its  sub- 
stance, the  spasm  abated  in  ten  minutes  ;  and  in  half  an  hour  it  dis- 
appeared so  completely,  that  the  patient  could  bend  his  body  for- 
ward and  raise  heavy  weights  without  feeling  any  uneasiness. 
(Daniu,  61.) 

Case  X.  Ri/sferic  Lock-jaw — A  farmer's  wife  had  been  affect- 
ed for  two  days  with  general  hysteric  convulsions,  loss  of  sense,  and 
obstinate  trismus.  Various  external  remedies  had  been  employed 
without  avail,  as  well  as  such  internal  medicines  as  the  lock-jaw 
allowed  the  physician  to  administer.  At  length  two  deep  acupunc- 
turations  were  made  in  the  masseter  muscles  ;  and  in  three  minutes 
the  spasm  of  the  jaw  ceased,  the  faculties  rapidly  returned,  and  the 
woman  became  able  both  to  speak  and  to  eat.  The  cure  was  perma- 
nent. The  effects  of  the  operation  were  witnessed  by  the  clersjvman 
of  the  neighbourhood,  and  three  other  gentlemen.     {Carraro,  65.) 

Case  XI.  Traumatic  Lock-jaw — A  man  who  had  sustained  se- 
veral severe  bruises  on  the  head  and  body  in  consequence  of  a  fall, 
was  seized  with  complete  lock-jaw  and  such  severe  spasm  of  the 
muscles  of  the  throat  as  prevented  him  altogether  from  swallowing. 
His  surgeon  was  advised  to  try  the  effect  of  acujjuncture,  and  ac- 
cordingly a  needle  was  thrust  into  the  right  masseter  muscle. 
"  That  muscle,  as  well  as  the  sterno-mastoid,  platysma-myoides, 
and  all  tlie  muscles  of  the  neck  and  throat  of  that  side,  were  instan- 
taneously relieved  from  their  spasmodic  contraction.  Another 
needle  was  then  introduced  into  the  left  masseter,  and  relief,  though 
not  to  the  same  extent,  Avas  immediately  afforded."  He  then  be- 
came able  to  swallow  Avith  ease,  opium  Avas  given,  and  he  soon  got 
quite  well. — {Fynch  in  Loud.  Med.  Rep.  xx.  403.) 

Case  Xll.  Convulsive  Hiccup  and  Vomiting. — The  following  is 
an  abstract  of  a  long  and  very  interesting  case  of  this  description 
related  by  iM.  Haime  in  the  Journal  Universel.  A  young  woman, 
who  enjoyed  good  health  till  her  fifteenth  year,  became  liable  about 
that  time  to  various  nervous  disorders,  particularly  periodical  vomit- 
ing. In  her  eighteenth  year  these  complaints  got  worse,  and  subse- 
quently general  convulsions  were  superadded.  In  her  twenty-fourth 
year  the  spasms  became  more  partial,  and  affected  chiefly  the  stomach 
and  diaphragm,  producing  constant  hiccup  and  vomiting.  A  great  va- 
riety of  antiphlogistic  and  antispasmodic  remedies  were  tried  during 
a  period  of  six  months,  but  with  no  permanent  and  little  tempora- 
ry advantage.  With  the  approbation,  and  in  presence  of  M.  Bre- 
tonneau  of  Tours,  acupuncture  was  then  tried ;  and  at  the  first 
trial,  a  needle  was  inserted  fifteen  lines  into  the  epigastrium,  and 
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left  live  minutes.  A  perfect  cessation  of  the  symptoms  was  the 
result,  anil  the  hiccup  did  not  return  for  three  days.  The  acu- 
puncturation  A\as  then  repeated  with  equal  success,  and  again  and 
a-^ain  with  invariable  success  at  irregular  intervals,  according  as 
the  hiccup  recurred.  Spasmodic  motions  of  the  head,  convulsive 
yawning,  and  convulsions  of  the  arms,  which  occasionally  occurred 
in  the  intervals,  were  successfuUy  combated  by  the  same  simple 
treatment.  The  final  result  was,  tliat  the  spasmodic  tLiulency  dis- 
appeared ;  her  sleep,  appetite,  and  strength  returned  ;  and  the  pa- 
tient, although  vapourish,  acquired  a  comfortable  state  of  health. 
(Joitni.  Univ.  xxx.  31.) 

Case  XIII.  Colica  Pktonum. — A  white-lead  manufacturer  was 
cured  of  this  disease  at  the  Hotel-Dieu  by  laxatives  and  anodynes, 
but  relapsed  a  few  days  afterwards.  When  readmitted,  he  had 
constipation,  hardness  of  the  belly,  severe  colic  pains,  and  pains 
and  tremors  of  the  whole  extremities.  Three  needles  were  insert- 
ed two  inches  into  the  abdomen,  and  left  five  hours.  One  of  them 
broke  on  a  level  with  the  skin.  Next  day  the  belly  was  much  less 
tense,  and  the  pain  had  abated.  Three  other  needles  were  then  intro- 
duced two  inches  and  a  half  into  the  epigastrium,  and  on  each  side 
of  tlie  umbilicus.  Two  of  them,  five  inches  long,  not  having  heads, 
slipped  into  the  cavity  of  the  belly.  The  patient  became  in  con- 
sequence much  alarmed  ;  at  night  he  was  delirious  ;  and  in  the 
course  of  the  following  day  he  died.  The  belly  was  not  at  all  pain- 
ful on  pressure  ;  and  after  death  the  peritoneum,  as  well  as  the  in- 
testines, Avere  found  not  inflamed.  The  two  needles  were  sticking 
in  the  posterior  part  of  the  cavity,  one  in  the  peritoneum,  the  other 
in  the  mesocolon.  The  point  of  the  needle  which  broke  the  first 
day  had  caused  a  little  areida  like  a  flea-bite  on  the  omentum. 
This  is  the  case  alluded  to  in  page  197,  'is  having  probably  proved 
fatal  from  the  etfect  of  fear,  (licvuc  Medicale,  xviii.  29.) 

Besides  being  applied  to  the  foregoing  convvilsive  diseases, 
the  remedy  has  also  been  used  to  check  the  paroxysm  in  perio- 
dic epilepsy.  The  case  was  one  of  seven  years  standing,  and 
the  lit  always  began  with  acute  pain  in  the  mamma.  A  needle 
was  introduced  when  tliis  pain  appeared,  and  the  usual  convul- 
sions did  not  follow.     (Dantu,  75.) 

The  next  kind  of  cases,  which  appear  by  the  testimony  of 
every  writer  to  be  frequently  benefited  by  acupuncture,  are 
those  varieties  of  contusion,  in  which  the  blood  is  extravasated 
in  trilling  quantity,  or  not  at  all,  and  in  which  the  chief  symp- 
tom is  acute  pain  on  motion.  In  a  case  of  this  nature,  related 
by  M.  IJerlioz,  the  patient  sustained  several  bruises  on  tlie 
back  by  foiling  on  a  heap  of  stones,  and  was  unable  to  stir  in 
consequence  of  the  excruciating  pain  which  was  excited  by  the 
least  attempt  at  motion.  Eleven  acupuncturations  in  the  neck 
soon  enabled  him  to  move  his  head  ;  and  the  operation  being 
subsequently  extended  over  the  whole  back,  he  was  able  to  quit 
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his  bed  in  two  days  (sur  les  Mai.  Chron.  307- j  Two  similar 
examples  have  been  described  by  Dantu,  and  a  fourth  is  no- 
ticed by  Carraro.  In  that  variety,  too,  of  neuralgic  pain,  which 
often  remains  long  after  severe  bruises,  fractures,  and  disloca- 
tions, the  remedy  appears  to  ha^^e  been  particularly  usefiJ. 
Four  such  cases  are  described  by  Dantu ;  in  one  of  which,  a 
case  of  contusion  of  the  shoulder,  followed  by  acute  pain  and 
inability  to  move  the  joint,  the  acupuncture  needles,  used  three 
weeks  after  the  accident,  had  the  effect  of  lessening  or  remov- 
ing the  pain  each  time,  and  of  curing  the  patient  altogether  in 
a  few  days.  (p.  151.)  It  is  farther  mentioned  by  Berlioz,  that 
the  same  method  of  cure  has  been  applied  with  immediate  and 
almost  invariable  success,  to  remove  the  pains  and  stiffness 
caused  by  over-exertion,  or  long-continued  working.   (308.) 

The  next  class  of  cases  to  be  mentioned  comprehends  the 
Local  Inflammations.  The  authors  who  first  recommended 
acupuncture  do  not  appear  to  have  contemplated  it,  like  the 
Japanese,  in  the  light  of  a  universal  remedy ;  but  expressly 
restricted  its  use  to  the  neuralgic  and  spasmodic  disorders. 
Their  successors,  however,  have  extended  it  to  diseases  of  a 
very  different  description  ;  and  among  the  rest  to  the  local  in' 
flaramations,  which,  it  is  natural  to  conceive,  would  not  easily 
be  controlled  by  such  means.  In  the  neuralgic  symptoms,  in- 
deed, which  sometimes  accompany  the  chronic  form  of  the 
Phlegmabioi.,  some  advantage  may  be  expected  ;  and  accord- 
ingly, j\I.  Cloquet  has  found  it  very  useful  in  the  neuralgia  which 
occasionally  attends  chronic  inflammation  of  the  eye,  and  like- 
wise in  that  which  accompanies  hip-joint  disease  and  other  or- 
ganic disorders.  But  that  by  the  same  means  inflammatory 
action  may  be  checked,  even  in  its  acute  form,  Avill  not  be  rea- 
dily admitted.  In  the  present  stage  of  the  inquiry  on  this  part 
of  the  subject,  we  shall  be  content  with  mentioning,  that  Clo- 
quet seems  to  have  cured  with  it  a  case  of  chronic  ophthalmia, 
that  a  writer  in  the  Revue  Medicale  says  he  has  cured  with  it 
a  case  of  carditis,  that  Carraro  declares  he  has  been  successflil 
in  a  case  of  pleurisy,  and  that  the  same  author  mentions  his 
having  also  cured  two  cases  of  erysipelas.  One  of  these  is  re- 
lated in  terms  so  pointed  that  we  shall  notice  it  shortly,  and 
merely  add,  that  in  so  severe  a  disease  it  is  well  worth  any 
one's  while  to  try  so  simple  a  remedy.  It  was  a  case  of  erysi- 
pelas of  the  head,  threatening  to  end  in  phrenitis.  "  It  was  a 
striking  thing,""  says  Carraro,  "  to  remark,  how  in  a  minute  and 
a  half  after  the  operation  the  redness  gradually  disappeared  in 
white  spots,  and  these  gave  place  in  twelve  minutes  to  the  na- 
tural colour  of  the  skin ;  while  the  scalp  at  the  same  time 
shrunk,  the  swelling  abated,  the  eyelids  opened,  and  the  deli- 
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riiini  and  fever  ceased."'  (80.)  It  may  be  alleged  that  the  re- 
later  ot"  tliese  facts  may  have  deceived  liis  readers  ;  but  it  is 
quite  impossible  to  suppose  that  he  should  liave  deceived  him- 
self 

Acui)uncture  has  likewise  been  used  in  some  cases  of  palsy. 
From  what  is  known  of  its  mode  of  action,  namely,  that  it  does 
not  act  in  any  respect  as  an  excitant  u])on  tlic  nervous  system, 
the  natural  inference  must  be,  that  it  cannot  be  of  much  service 
in  this  disease.  Accordingly,  it  has  seldom  done  any  good. 
Carraro,  indeed,  says  in  a  short  notice,  that  he  has  cured  two 
cases  of  hemiplegia;  and  ]kllini,  })rincipal  surgeon  to  tlie  In- 
firmary of  Kovigo,  has  related  the  particulars  of  a  caj^e  of  para- 
plegia, in  which  considerable  benefit  was  obtained  ( Annali 
Univ.  xxxvi.  88).  But  Cloquet  tried  it  without  any  effect  in 
a  case  of  paraplegia.^;  M.  Haime  likewise  failed  in  two  eases  of 
hemiplegia  ;  and  Dantu,  the  recorder  of  Cloquet's  exjierience, 
distinctly  states,  that  it  has  never  been  of  any  use  in  such  cases, 
except  for  remo\'ing  the  pain  which  frequently  attends  the  para- 
lysis. 

It  is  probable,  however,  that,  by  the  addition  of  electricity 
or  galvanism,  acupuncture  may  be  made  a  valuable  method  of 
cure  for  all  varieties  of  palsy,  in  which  local  stimuli  are  ser- 
viceable. With  this  addition,  it  constitutes  what  has  been 
aptly  called  electropuncture,  and  is,  of  course,  a  totally  differ- 
ent remedy  from  simple  acupuncture,  the  needles  being  in  fact 
nothing  else  than  conductors  by  which  the  spark  or  current  is 
conveyed  to  the  seat  of  disease.  Some  very  judicious  observa- 
tions have  been  made  on  this  subject  by  the  Chevalier  Sarlan- 
diere ;  on  considering  which,  we  certainly  think  it  highly  pro- 
bable that  electricity  may  be  applied  through  the  medium  of 
the  needles,  with  an  effect  which  can  hardly  l)e  expected  from 
the  (trdinary  modes  of  operating.  The  Chevalier  suggests, 
that,  as  the  whole  soft  solids  of  the  body  conduct  electricity 
well,  it  is  unlikely  that  it  traverses  all  the  parts  which  it  seems 
to  affect ;  that  the  contractions,  into  which  the  muscles  are 
thrown  by  electricity  applied  to  the  surface,  do  not  prove  that 
the  fluid  passed  through  their  fibres,  because  they  may  arise 
sim])lv  from  the  muscles  out  of  the  course  of  tlie  current  sym- 
pathizing with  the  parts  actually  traversed  ;  and  that  the  ad- 
vantage of  electro-puncture  consists  in  its  enabling  the  phy- 
sician to  apply  the  remedy  to  the  precise  part  affected  with 
disease.  Whatever  may  be  the  fate  of  acupuncture,  these  sug- 
gestions on  electro-puncture  deserve  the  attentive  consideration 
of  every  one  who  reposes  laith  in  tlie  medicinal  virtues  of  elec- 
tricity. 

There  is  still  another  variety  of  disease  in  which  acupunc- 
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ture  has  been  used,  namely  in  dropsy,  to  discharge  the  lluid 
Ironi  tlie  extremities  by  external  openings.  Here  its  effect 
bears  no  relation  whatever  to  its  power  and  mode  of  action  in 
the  diseases  hitherto  mentioned ;  and  from  all  which  has  been 
done  there  appears  little  doubt,  that,  for  the  special  object  of 
relieving  the  anasarcous  swelling,  it  is  both  a  sure  and  a  safe 
remedy.  It  was  first  tried  for  this  purpose  by  Dr  Sutton  of 
London,  and  has  since  been  used  by  Dr  Tweedale  of  Lynn- 
Regis,  and  by  Dr  Carter,  physician  to  the  Kent  and  Canter- 
bury hospital,  (Med.  Rep.  xix.  205,  and  xx.  313,  398.)  All 
of  these  gentlemen  have  borne  their  unequivocal  testimony  to 
its  efficacy  and  safety  in  the  instances  to  which  they  applied  it. 
They  all  likewise  mention  their  knowledge  of  the  hazard  at- 
tending ordinary  punctures  with  the  lancet;  point  out  the  obvious 
distinction  between  the  irritation  ciiused  by  such  wounds,  and 
the  total  absence  of  irritation  in  the  case  of  acupuncture  ;  and 
state  expressly  that  they  have  never  observed  any  redness  what- 
ever in  an  anasarcous  limb  around  the  punctures.  It  is  hardly 
necessary  to  add,  that,  in  order  to  be  effectual,  the  punctures,  as 
they  are  small,  must  be  numerous. 

The  last  topic  for  consideration  is  a  novel  and  extraordinary 
proposal  by  Carraro,  to  apply  acupuncture  to  the  treatment  of 
asphyxia,  by  thrusting  the  needles  through  the  heart.  His 
proposal  is  founded  on  the  results  of  experiments  on  animals. 
Of  these  experiments,  which  were  seven  in  number,  and  which 
he  says  agreed  remarkably  in  their  chief  results,  he  has  related 
three  in  detail.  They  were  made  upon  kittens,  and  in  the 
presence  of  three  gentlemen  of  his  acquaintance,  one  a  clergy- 
man, the  other  two  physicians.  In  the  first  experiment,  a  kit- 
ten eight  days  old  was  held  under  water  till  every  sign  of  life 
had  disappeared,  and  after  being  taken  out  and  examined  by 
those  present,  till  they  were  all  satisfied  of  its  apparent  death, 
it  was  again  immersed  in  the  water.  It  was  then  exposed  to 
the  sun,  dried  with  warm  cloths,  and  rubbed  over  the  belly, 
but  without  any  sign  of  returning  animation.  A  needle  was 
then  thrust  through  the  heart  till  it  rested  on  the  back-bone. 
Tins  was  forty-five  minutes  after  the  first  immersion.  In  the 
course  of  fifteen  seconds  the  needle  began  to  jerk  a  little ;  the 
movements  rapidly  became  brisker;  and  they  were  followed 
first  by  motion  in  the  fore-legs,  then  by  respiration  and  crying, 
and  finally  by  agitation  of  the  whole  body.  It  remained  for 
two  hours  in  a  languishing  state ;  but  when  kept  warm  by  the 
natural  heat  of  the  mother,  it  recovered  rapidly.  A  month 
afterwards  it  was  in  good  health.  Two  other  kittens  were  ex- 
perimented on  with  analogous  results ;  but  one  of  them  died 
in    consequence  of  being  overlaid  by   the  mother.     Its   body 
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was  carefully  examined,  and  a  small  puncture  was  found  in  the 
middle  of  the  heart,  without  a  single  drop  of  blood  having 
escaped  into  the  pericardium. 

These  experiments  are  evidently  unsatisfactory,  because 
young  kittens,  as  they  are  born  immature,  can  support  long- 
continued  asphyxia  without  material  injury  ;*  and  consequently 
those  operated  on  by  Carraro  might  have  recovered  without  any 
treatment.  IJut  besides,  they  have  been  repeated  in  the  United 
States  by  a  Dr  Coxe,  who  has  written  a  paper  of  some  interest 
on  asphyxia,  in  the  North  American  Medical  and  Surgical 
Journal;  and  his  results  do  not  coincide  with  those  of  Carraro. 
It  may  be  doubted,  however,  whctlier  much  importance  should 
be  attached  to  Ur  Coxe's  criticisms.  He  says  some  experiments 
were  tried  by  a  friend  of  his,  who  found  that  in  two  instances 
the  needles  introduced  eleven  minutes  after  the  immersion  of 
the  animals  did  not  produce  any  pulsation ;  he  adds  that,  in 
some  experiments  of  his  own,  although  the  heart  was  made  to 
contract  pretty  vigorously  for  nearly  fifteen  minutes,  respiration 
did  not  ensue,  and  the  contractions  consequently  ceased ;  and 
he  sums  up  the  whole  by  pronouncing  the  remedy  "  good  for 
nothing.""  (li.  29-2.)  Whether  this  be  the  fact  or  not,  it  would 
be  presumption  in  any  one  to  pronounce,  who  has  not  tried  the 
experiment ;  but  assuredly  the  point  cannot  be  decided  by  Dr 
Coxe's  experiments,  since  they  must  present  to  every  physiolo- 
gist intrinsic  evidence  of  their  having  been  mismanaged. 

But  farther,  may  it  not  be  stated  as  an  insurmountable  ob- 
jection to  acupuncture  of  the  heart,  that,  notwithstanding  its 
apparent  harmlessness  in  the  hands  of  Bretonneau,  Beclard, 
Carraro,  and  others,  it  must  be  particularly  apt  to  cause  serious 
mischief  in  that  organ  ?  For  if  the  needle  pierces  any  of  the 
cavities,  its  point  must  be  liable  to  lacerate  their  parictes  during 
their  contractions  and  dilatations.  This  question  must  be  settled 
by  more  detailed  experiments.  INIcanwhile,  although  it  should 
eventually  be  proved  to  a  certainty,  tiiat  animals  of  all  ages 
may  be  roused  from  a  state  of  asphyxia  by  pricking  their  hearts, 
and  although  a  Frenchman  has  been  found  who,  in  his  sound 
senses,  consented  to  submit  to  the  operation,  it  requires  no  far- 
ther knowledge  of  the  subject  to  be  able  to  predict,  that  a  long 
time  will  elapse  before  an  acupuncture  needle  will  be  allowed 
by  physician,  patient,  or  friend,  to  transfix  the  heart  of  any  one 
in  this  country. 

We  must  now  dismiss  the  subject,  and  in  doing  so  need  add 
no  farther  comment,  than  that  it  is  impossible  to  deny  a  great 
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part  of  the  facts  which  have  been  mentioned,  without  refusing 
credit  to  human  testimony  altogether.  In  the  foregoing  abstract 
an  attempt  has  been  made  to  appreciate  the  truth  and  value  of 
the  works  analysed,  by  the  evidence  which  they  themselves  af- 
ford ;  and  personal  experience  has  been  seldom  referred  to,  be- 
cause although  we  have  had  some  experience  in  the  matter,  it 
has  not  been  extensive  enough  to  entitle  us  to  try  by  it  the  ela- 
borate and  multiplied  researches  of  our  authors.  It  is  not  un- 
reasonable to  insist,  that  those  who  are  inclined  to  sneer  at  acu- 
puncture, of  whom  there  are  not  a  few,  will  submit  to  be  guided 
by  the  same  principle. 


Art.  III. — 1.  Observations  on  the  Preparatory  Education 
of  Candidates  Jbr  the  degree  of  Doctor  of  Medicine  in  the 
Scottish  Universities ;  humbly  submitted  to  the  considera- 
tion of  his  Majesiy''s  Commissioners  for  visiting  the  Uni- 
versities and  Colleges  of  Scotland.  8vo,  Edinburgh,  1826. 
By  John  Thomson,  M.  D. 

2.  Additional  Hints  respecting  the  Improvement  of  the  Sys- 
tem of  Medical  Instruction  followed  in  the  U?iiversity  of 
Edinburgh ;  humbly  submitted  to  the  consideration  of  the 
Patrons  and  Professors  of  that  Institution.  8vo,  Edinburgh, 

1826.  By  John  Thomson,  M.  D. 

3.  Observatio7is  on  the  System  of  teaching  Clinical  Medicine 
in  the  University  of  Edinburgh,  with  suggestions  Jbr  its 
improvement ;  humbly  submitted  to  the  consideration  of  the 
Patrons  and  Professors  of  that  Institution.    8vo,  London, 

1827.  By  James  Clauk,  M.  D. 

1  T  may  be  thought  by  some  that,  as  these  pamphlets  are  not 
printed  for  sale,  they  are  not  legitimate  objects  of  review  and 
criticism.  But  in  this  we  cannot  agree.  They  are  circulated 
in  certain  channels  to  influence  public  opinion,  and  more  par- 
ticularly the  opinion  of  public  men,  whose  judgment  is  to 
affect  the  vital  interests  of  our  profession.  They  are  printed 
with  the  view  of  effecting  very  material  changes  in  the  con- 
stitution of  the  medical  profession,  and  in  the  state  of  me- 
dical education.  They  employ  the  most  powerful  of  all  en- 
gines, the  press,  to  propagate  certain  doctrines ;  and  it  is 
our  duty  to  examine  rigorously  questions  of  so  much  impor- 
tance as  those  of  which  they  treat,  although  our  pages  are  to 
be  purchased  in  the  open  market,  and  theirs  are  to  be  obtained 
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only  by  favour.  Indeed  we  are  quite  certain  that  the  authors 
of  the  pamphlets,  whose  titles  we  have  prefixed  to  this  article, 
will  rather  be  pleased  with  the  increased  publicity  which  they 
will  thus  acquire. 

It  is  necessary  to  premise  a  short  historical  account  of  the  cir- 
cumstances connected  witli  their  a])pearance,  as  many  of  them 
have  been  much  misrepresented  or  misunderstood,  and  most  of 
our  readers  are  probably  altogether  ignorant  of  them. 

Some  years  ago,  an  opinion  began  to  be  agitated  among  mem- 
bers of  the  difl'erent  schools  of  medicine  in  Scotland,  and  that 
of  Dublin,  that  an  extension  of  the  period  of  professional  edu- 
cation, and  of  professional  study,  could  be  required  from  those 
who  aspire  to  the  highest  honours  in  medicine,  without  proving 
too  oppressive.  After  due  consideration  of  the  subject,  the 
University  of  Edinburgh  determined  upon  adopting  the  mea- 
sure of  reform  to  as  great  an  extent  as  those  professors,  most 
conversant  with  the  subject,  considered  to  be  expedient,  pro- 
bably intending  to  feel  their  way  for  further  improvements. 
The  statutes  which  we  reprinted  in  our  23d  vol.  page  421. 
were  at  last  enacted.  When  the  new  statutes  were  published, 
thev  received  the  general  approbation  of  the  most  esteemed 
medical  Journals  of  London. 

The  enactment  of  new  statutes  is  always  an  object  of  great 
anxiety  and  importance  to  those  who  have  already  commenced 
or  are  advanced  in  their  studies  on  the  faith  of  the  existing  sta- 
tutes ;  and  on  the  present  occasion,  in  consequence  of  the  length 
of  time  occupied  in  deliberating  upon  them,  and  the  many  er- 
roneous reports  circulated  regarding  their  provisions,  unusual 
agitation  prevailed  among  the  students.  Indeed  some  of  them, 
after  having  come  to  Edinburgh,  with  the  intention  of  remain- 
ing during  the  session,  thought  it  safer,  in  the  state  of  suspense 
in  which  they  were,  to  alter  their  plans  and  go  to  other  schools. 

To  quiet  the  minds  of  the  students  until  the  publication  of 
the  statutes,  it  was  thought  expedient  to  notify  to  them,  that 
the  statutes  under  consideration  would  not  be  made  imperative 
on  such  gentlemen  as  might  have  commenced  their  medical 
studies  before  they  should  be  })ublished  ;  and  when  they  were 
published,  a  declaration  was  subjoined,  that  the  new  rules  were 
to  take  effect  upon  such  students  only  as  entered  on  their  stu- 
dies subsequently  to  their  publication. 

That  new  regulations  in  such  a  matter  should  have  no  re- 
trospective operation  was  according  to  the  plain  dictates  of  com- 
mon justice,  and  ecmforniabie  with  the  established  usage  of  uni- 
versities, and  similar  bodies.*     The  magistrates  of  EtUnburgh, 

•  Tlic  UnivcrsitvoJ"  Aberdeen,  for  example,  wl;iili  publi.slied  new  statutes  in  182ri, 
c.ivc  a  similar  intimation.     "  As  that  requisition  respecting  the  degree  of  A.  .M. 
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however,  who  are  the  patrons  of  the  university,  thought  other- 
wise ;  and,  without  regarding  the  other  important  changes  in- 
troduced into  the  medical  curriculum  of  the  university,  insisted 
that  the  operation  of  the  new  statutes,  in  regard  to  a  single 
point,  viz.  attendance  upon  the  midwifery  class,  should  be  made 
retrospective.  Nay,  so  intent  were  they  at  one  time  upon  this 
object,  that  they  offered  to  waive  the  question  of  their  right  of 
interference,  which  they  now  think  of  so  great  importance  as 
to  maintain  it  by  an  expensive  legal  process,  if  the  Senatus 
would  give  immediate  effect  to  this  part  of  the  curriculum. 
But,  as  the  Senatus  would  not  consent  to  break  their  faith, 
publicly  given,  with  the  students,  or  to  have  their  statutes, 
solemnly  enacted,  dismembered,  and  a  part  of  them,  which 
was  certainly  not  the  most  important,  preferred  to  all  the 
other  parts,  for  no  very  obvious  or  satisfactory  reason,  the  Hon- 
ourable Patrons  had  recourse  to  the  strong  measure  of  a  formal 
visitation  of  the  university,  prohibiting  the  principal  and  pro- 
fessors from  that  time  from  granting  a  medical  degree  to  any 
student  who  had  not  attended  a  regular  course  of  midwifery  in 
an  university. 

The  Senatus,  however,  adhered  to  its  former  resolution  delibe- 
rately taken  ;  and  the  Honourable  Patrons  then  instituted  a  suit 
at  law  for  having  it  declared,  that  the  exclusive  right  of  mak- 
ing laws  and  regulations  for  the  discipline  and  course  of  study 
to  be  pursued  in  the  University  of  Edinburgh,  and  the  qualifi- 
cations requisite  for  obtaining  degrees,  is  vested  in  the  magi- 
strates of  Edinburgh. 

The  Senatus  Academicus  had  now  no  alternative  left,  but  to 
yield  to  the  demands  of  the  Honourable  Patrons,  and  thus  con- 
sent to  their  annihilation  as  a  corporate  body,  having  any 
rights  or  privileges  whatever ;  or  to  maintain,  at  the  ex- 
pence  of  the  individual  professors,  the  existence  of  the  uni- 
versity against  their  patrons,  litigating  with  the  purse  of  the 
community.  As  the  speediest,  most  satisfactory,  and  least  ex- 
pensive method  of  settling  the  difference  which  had  unfor- 
tunately arisen  between  them,  the  Senatus  solicited  the  con- 
currence of  the  Honourable  Patrons  in  an  application  for  a 
Royal  visitation ;  both  parties  deriving  from  the  Crown  the 
rights  of  which  they  respectively  claim  the  possession.  On 
the  patrons  refusing  their  consent,  the  Senatus  alone  presented 
an  humble  petition  to  his  Majesty,  who  was  pleased  soon 
after  to  issue  his  letter,  appointing  a  Royal  Commission  for 

might  prove  injurious  to  some  medical  students  whose  education  is  now  in  pro^^ress 
were  it  te  take  effect  iumiediately,  it  isjresolvcd  that  it  shall  not  conic  into  iull  tbrcc 
till  the  year  1830." 
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visiting  tlic  Universities  and  Colleges  in  Scotland,  in  nearly 
the  same  terms  as  the  Koyal  Commission  in  1690.  As  the 
Jloyal  Commissioners  are  expressly  autliorized  to  settle  all 
suits  and  disputes,  the  Senatus  again  endeavoured  to  pre- 
vail upon  the  Honourable  Patrons  to  refer  the  question  to 
the  arbitration  of  the  Commissioners,  but  again  the  Honourable 
Patrons  refused  their  concurrence  ;  and  the  suit  at  law  proceeds, 
although  the  original  question  is  already  at  an  end,  the  interim 
possession  of  the  disputed  right  having  been  formally  conceded 
by  the  Honourable  Patrons  to  the  Senatus,  and  the  new  sta- 
tutes taking  e'lect  long  before  the  decision  of  a  covu^t  of  justice 
can  be  obtained  on  the  general  point. 

There  are  now,  therefore,  two  great  public  acts  in  progress 
deeply  affecting  the  interests  and  welfare  of  the  University  of 
Edinburgh,  and  especially  of  its  medical  school ;  a  legal  pro- 
ceeding to  determine  existing  rights,  and  a  royal  visitation  with 
most  extensive  powers.  To  the  results  of  both  we  look  for- 
ward with  confidence.  As  the  royal  Commissioners  have  publicly 
called  for  communications  on  the  affairs  of  the  University  from 
all  quarters,  we  are  entitled  to  discuss  the  subjects  which  may 
come  under  their  consideration  ;  and  although  the  legal  point 
of  the  case  between  the  Honourable  l*atrons  and  the  Senatus 
Academicus  is  altogether  out  of  our  province,  we  shall  take  the 
liberty  of  making  some  observations  on  the  consequences  to 
which  its  decision  may  lead. 

The  Senatus  Academicus,  in  our  opinion,  did  their  duty  in 
defending  the  students  against  the  retrospective  operation  of  an 
enactment ;  and  in  trying  the  question  whether  they  themselves 
had  any  of  the  rights  or  privileges  usually  considered  as  be- 
longing to  an  university,  or  whether  these  rights  and  privileges 
belonged  to  the  Honourable  Patrons,  not  merely  in  superiority, 
and  honoris  causa,  but  de  facto,  and  to  be  exercised  at  pleasure 
unremittingly,  so  as  to  paralyze  the  Senatus  Academicus,  and 
put  an  entire  stop  to  its  existence  as  a  deliberative  body. 

The  expression,  "  II  faut  briser  Torgucil  dc  cette  Faculte  de 
medecine"  uttered  in  regard  to  the  University  -of  Montpellier, 
roused  the  indignation  of  M.  Prunelle.  "  Qu''est-ce,  en  effet,  que 
Torgueil  d'une  compagnie  savante,  si  cc  nVst  un  sentiment  quirap- 
portc  a  riionneur  general  du  corps,  les  travaux  presens,  et  les  tra- 
vaux  passes  de  chacun  de  ses  membres.^" — Des  Etudes,  p.  19- 
"La  cause  de  Tecole  de  Montpellier  est  la  cause  detoutes  les  ecoles 
consacrees  a  un  enseignement  supt-rieur  ;  la  cause  de  quelques 
professeurs  en  medecine  est  la  cause  de  tons  les  savans  qui  sont 
employes  a  Tinstruction  publiquc  ;  la  cause  de  sept  cent  jeunes 
gens  est  la  cause  de  la  generation  entiere  sur  laqucUe  la  France 
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on  de  Bes  esperances.  La  cause  des  maitres,  la  cause  des  dis- 
ciples, est  enfiu  celle  de  tous  les  citoyens."  * 

Were  the  Honourable  Patrons  to  succeed  in  establishing 
their  claims,  the  downfal  of  the  university  may  be  confidently 
predicted ;  for  even  if  they  were  otherwise  fit  persons  to  regulate 
matters  purely  academical,  the  very  circumstance  of  their  being 
a  fluctuating  body,  whose  members  remain  in  office  but  one  or 
two  years,  and  have  innumerable  other  highly  important  duties 
to  perform,  would  inevitably  lead  to  inconsistent  and  fluctuating 
government,  which  cannot  be  sufficiently  deprecated  in  an  in- 
stitution, with  whose  laws  and  regulations  it  is  necessary  that 
the  parents  and  guardians  of  youth  be  acquainted,  when  they 
lay  down  the  plan  of  their  education,  even  years  before  they 
proceed  to  the  university.  We  are  more  inclined  to  blame 
the  Edinburgh  school  for  changing  its  statutes  too  frequently, 
than  for  being  too  slow  in  admitting  improvements  ;  and  every 
one  who  has  had  any  experience  in  the  direction  of  the  studies 
of  young  men,  will  admit  how  difficult  it  is  to  prevent  the 
operation  of  even  the  slightest  change  in  academical  rules  from 
being  misunderstood. 

But  independently  of  being  a  fluctuating  body,  the  Honou- 
rable Patrons,  from  their  professional  avocations,  are  little  fit- 
ted to  regulate  matters  that  are  in  themselves  purely  academi- 
cal, and  are  left  in  all  other  universities  to  the  regulation  of 
the  Senatus.  For  the  gentlemen  who  compose  the  town-coun- 
cil of  Edinburgh,  as  individuals  and  as  fellow-citizens,  we  en- 
tertain the  highest  respect,  and  with  some  of  them  we  are  in 
habits  of  intimate  friendship.  But  we  must  be  permitted  to 
show  how  little  their  pursuits  in  life  qualify  them  to  enter  on 
the  new  duty  of  regulating  all  the  intricate  details  which  occur 
in  the  arrangement  of  academical  concerns. 

The  town-council  consists  of  seventeen  members  chosen  from 
the  merchant  company,  and  sixteen  from  the  incorporated 
trades.  By  profession  none  of  these  gentlemen,  we  speak  not  of 
the  individuals,  are  at  all  connected  with  letters,  or  neces- 
sarily in  habits  of  communication  with  the  learned,  except 
the  surgeon.  The  greater  part  of  this  body,  therefore,  from 
not  having  access  to  know  the  details  of  university  education, 
will  naturally  be  influenced  in  their  opinion  by  the  views  of 
the  individual  who  represents  the  only  learned  profession  in 
the  magistracy ;  and  if  the  Honourable  Patrons  were  to  suc- 
ceed in  having  their  claims  established,  and  to  continue  to 
exercise  their  powers  to  the  utmost,  the  almost  inevitable  con- 
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sequence  would  be,  that  the  medical  school  of  Edinburgh  might 
come  to  be  cnlirely  directed  by  the  views  of  one  man — the  Pre- 
sident of  the  lloyal  College  of  Surgeons, — who,  it  is  important  to 
remark,  is  also  at  the  head  of  another,  and  in  some  respects 
rival,  school  of  professional  education,  quite  independent  of 
the  control  of  the  Honourable  Patrons.  It  is  curious  to  con- 
trast with  this  excessive  power,  which  the  Patrons  are  unwarily 
struggling  to  vest  in  the  hands  of  the  representative  of  one  of 
the  incorporated  trades,  the  care  with  which,  in  tlie  instance  of 
the  erection  of  the  Royal  College  of  Physicians,  the  Universities 
of  Scotland  were  protected  from  extraneous  influence  and  inter- 
ference, even  on  the  part  of  those  who,  by  professional  habits, 
and  their  acquaintance  with  the  progress  of  medical  education 
at  home  and  abroad,  are  best  qualified  to  express  their  opinion 
on  the  subject. 

"  Per  praesentes  etiam  specialiter  providetur,  jurium  et  pri- 
veligiorum  suprascriptorum  dicto  Medicorum  Collcgio  conces- 
sionem,  ad  schoiarum  pro  dicta  arte  medica,  aut  qualibet  parte 
docenda  ercctionem,  seu  gradus  alicui  eatenus  conferendo  et 
concedendo,  nullo  modo  cxtendendam."  Charter  of  erection 
of  the  Royal  College  of  Physicians  of  Edinburgh,  dated  29th 
November  1681. 

The  evil  consequences  of  an  extraneous  jurisdiction  in  uni- 
versities have  not  escaped  the  penetrating  mind  of  Adam 
Smith,  when  considering  the  methods  by  which  negligent  pro- 
fessors might  be  compelled  to  discharge  their  public  duty. 

"  If  the  authority  to  which  he  is  subject  resides,  not  so  much  in 
the  body  corporate  of  which  he  is  a  member,  as  in  some  other  extra- 
neous persons,  in  the  hi>;hopof  the  diocese,  for  example,  in  the  gover- 
nor of  the  province,  or  perhaps  in  some  minister  of  state  ;  it  is  not, 
indeed,  in  this  case  very  likely  that  he  will  be  suffered  to  neglect 
his  duty  altogether.  All  that  sucli  superiors,  however,  can  force 
him  to  do,  is  to  attend  upon  his  pupils  a  certain  number  of  hours, 
that  is,  to  give  a  certain  number  of  lectures  in  the  week,  or  in  the 
year.  Wliat  those  lectures  sliall  be,  nmst  still  depend  upon  the  di- 
ligence of  the  teaclier ;  and  that  diligence  is  likely  to  be  propor- 
tioned to  the  motives  which  he  has  for  exerting  it.  An  extraneous 
jurisdiction  of  this  kind,  besides,  is  liable  to  be  exercised  l)Oth  ig- 
norantly  and  capriciously.  In  its  nature,  it  is  arbitrary  and  discre- 
tionary ;  and  the  persons  who  exercise  it,  neither  attending  upon 
the  lectures  of  the  teachers  themselves,  nor  perhaps  understanding 
the  sciences  whicli  it  is  his  business  to  teach,  are  seldom  capable  of 
exercising  it  with  judgment.  From  the  insolence  of  office,  too, 
they  are  frequently  indifferent  how  they  exercise  it,  and  are  very 
apt  to  censure  or  deprive  him  of  his  oHice  wantonly,  and  without 
any  just  cause.  Tlie  person  subject  to  such  jurisdiction  is  necessa- 
rily degraded  by  it,  and,  instead  of  being  one  of  the  most  respect- 
able, is  rendered  one  of  the  mcanc-t  and  most  contenijttible  per- 
sons in  the  society-      It  is  by  powerful  protection  only,  that  he  can 
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effectually  guard  himself  against  the  bad  usage  to  which  he  is  at 
all  times  exposed  ;  and  this  protection  he  is  most  likely  to  gain, 
not  by  ability  or  diligence  in  his  profession,  but  by  obsequiousness 
to  the  will  of  his  superiors,  and  by  being  ready,  at  all  times,  to  sa- 
crifice to  that  mil,  the  rights,  the  interest,  and  the  honour  of  the 
body  corporate  of  which  he  is  a  member.  Whoever  has  attended 
for  any  considerable  time  to  the  administration  of  a  French  univer- 
sity, must  have  had  occasion  to  remark  the  effects  which  naturally 
result  from  an  arbitrary  and  extraneous  jurisdiction  of  this  kind." 

Lastly,  were  the  Town-Council  to  succeed,  they  would  be 
guilty  oi'  Jelo  de  se,  so  far  as  regards  their  patronage  of  '*  ane 
free  College'"  of  equal  authority  and  dignity  with  the  other 
Universities  of  this  kingdom ;  they  would  deprive  themselves 
of  the  most  honourable  distinction  ever  conferred  by  the  Crown 
upon  a  corporation ;  and  nothing  of  the  imparted  prerogatives 
of  royalty  would  remain  to  them,  but  the  patronage  of  a  cer- 
tain number  of  offices.  If,  contrary  to  all  expectation,  they 
were  to  succeed  in  depriving  their  professors,  assembled  in  senate, 
of  those  powers  of  regulatingmatters  purely  academical,  which  are 
by  all  considered  as  inseparable  from  the  very  nature  of  an  uni- 
versity, they  would  deprive  it  of  the  character  of  an  university ; 
and  when  those,  whose  duty  it  is  to  maintain  its  station  among 
similar  institutions,  and  to  do  every  thing  in  their  power  to  add 
to  its  reputation  and  dignity,  deny  it  the  rights  inherent  in  an 
university,  we  cannot  expect  that  others  will  recognize  them 
as  existing  in  the  magistracy.  They  will  cease  to  be  considered 
as  the  Patrons  of  a  university. 

The  conduct  of  the  Magistrates  of  Edinburgh  till  of  late, 
acting  simply  as  patrons  of  the  medical  school,  has  been  highly 
and  generally  approved  of  They  appointed  able  men  to  the  dif- 
ferent chairs,  and,  knowing  that  on  their  exertions  the  character 
of  the  school  must  depend,  left  its  regulations  under  the  control 
of  the  professors.  If  the  magistrates  of  the  present  day  have 
failed  of  securing  the  services  of  men  fit  for  the  office  of  pro- 
fessor, they  cannot  redeem  their  error  by  withdrawing  their  con- 
fidence, and  assuming  to  themselves  a  power  which  the  public 
cannot  suppose  them  capable  of  exercising  with  success. 

The  first  of  Dr  Thomson's  pamphlets  relates  principally  to 
the  preparatory  knowledge  to  be  possessed  by  young  men,  be- 
fore they  commence  the  study  of  medicine.  Before  entering 
upon  the  merits  of  the  question,  we  may  remark,  that  Dr  Thom- 
son does  not  require  the  possession  of  preparatory  attainments  in 
those  only  who  seek  the  highest  honours  in  medicine,  but  extends 
his  view  to  all  the  branches  of  the  profession.  "  It  must  be 
obvious,  that  those  who  are  destined  for  the  exercise  of  the 
medical  profession,  by  whatever  name  they  are  afterwards  to  be 


3i)()  Me.duol  Education 

denominated,  whether  that  of  physician,  surgeon,  or  apothecary, 
should  all  receive  the  same  kind  of  element ar)'  and  preparatory 
education.""  Hints,  p.  8.  And  again,  "  the  members  of  the  medi- 
cal profession,  in  order  to  he  respectable,  must  evince,  by  their 
literary  and  scientific  acquirements,  that  they  are  indeed  wor- 
thy of  tlie  patronage  of  the  public,  and  of  the  privileges  to 
which  medical  degrees  and  surgical  diplomas  are  intended  to 
give  them  a  title,"  p.  9-  In  like  manner,  the  author  of  an  ex- 
cellent pamphlet  on  medical  reform,  published  in  1809,  while 
he  recommends  a  preliminary  examination  of  medical  students, 
(though  without  specifying  distinctly  on  what  subjects)  wishes 
a  j^imilar  examination  to  be  instituted  for  surgical  students  also, 
and  by  the  same  examiners. 

Prunellc,  whom  we  shall  have  frequent  occasion  to  quote,  is 
decidedly  of  the  same  opinion,  and  founds  upon  it  a  proposition 
for  professional  reform,  which  is  worthy  of  attention.  *'  Tou8 
ces  diverses  intentions  me  sembleraicnt  pouvoir  etre  remplies, 
en  retablissant  les  anciens  grades  de  bachelier  et  de  licencie  en 
medecine.  Le  premier  de  ces  grades  serait  confc're  dans  la  troi- 
sieme  annee  des  etudes,  aprcs  les  examens  necessaires  pour 
justifier  une  bonne  instruction  theorique;  ces  exainens  fterwif  ab- 
solument  les  mtmes  pour  les  medechis  et  pour  les  chirurgiens. 
On  n"'admettrait  ensuite  au  cours  de  license,  cest-a-dire,  aux 
etudes  pratiques  ou  d''application  des  connaissances  theoriques, 
que  les  seuls  bachehers,  qui  se  diviseraicnt  alors  en  deux  series 
celle  des  medccins  et  celle  des  chirurgiens,""  p.  25.  We  notice 
this  particularly,  because  with  many  persons  the  chief  advantage 
of  the  enforcement  of  a  high  degree  of  preparatory  study  for  M.U. 
is,  that  it  would  draw  a  strong  line  of  distinction  between  the  phy- 
sician and  the  other  members  of  the  profession.  They  argue,  tJiat, 
although  the  demanding  of  very  high  qualifications  from  the  phy- 
sician, would  tend  to  lessen  their  number,  the  public  would  not 
suffer,  as  the  same  individuals  would  give  them  professional  aid, 
but  only  under  another  denomination.  This  opinion  is  quite  at 
variance  with  that  of  M.  Prunellc  and  Dr  Thomson,  with  whom 
on  this  point  we  agree.  There  is  but  a  slight  foimdation,  if  in- 
deed there  be  any,  for  the  distinction  between  physic  and  sur- 
gery, in  the  nature  of  the  diseases  which  these  practitioners  are 
required  to  treat,  or  in  the  modes  of  treatment  by  which  the 
diseases  themselves  may  be  cured  or  relieved. 

That  a  great  deal  of  preliminary  or  preparatory  knowledge 
would  be  of  advantage,  if  it  be  not  absolutely  necessary,  to  those 
about  to  enter  on  the  study  of  the  profession  of  the  healing  art, 
is  our  decided  opinion.  Our  doubts  are  in  regard  to  the  kind  of 
knowledge,  and  the  extent  to  which  it  shall  be  rendered  impera- 
tive ;  and  in  this  respect  we  conceive  that  there  exist  mudi 
prejudice  and  misconception.     A  proper  selection  of  prclimi- 
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nary  and  accessory  studies  cannot  be  made  without  having  ;i 
scheme  of  the  whole  at  once  before  our  eyes,  otherwise  we  run 
great  risk  of  being  misled  by  our  own  partiahty  for  particular 
branches.  In  the  German  universities,  where  professors  lecture 
upon  any  subject  they  think  fit,  courses  of  lectures  are  often 
given  upon  what  is  called  the  Propaedeutic  of  Medicine,  or  the 
Encyclopaedia  and  Methodology  of  medicine ;  and  various  out- 
lines of  this  summary  view  of  the  whole  course  of  medical  edu- 
cation have  been  published.  * 

In  the  number  of  Hermes  for  December  1825,  there  is  a 
review  of  two  recent  works  upon  the  subject,  but  the  works 
themselves  we  have  not  seen.-|- 

Our  present  purpose  will  be  served  by  the  following  sketch, 
from  Metzger,  in  which  the  various  branches  of  knowledge,  al- 
though not  coinciding  with  the  subdivisions  in  our  schools,  are 
arranged  according  to  the  ideas  of  modern  methodologists. 

A.  Preliminary  Studies  ;  not  more  connected  with  Me- 
dicine than  with  the  possession  of  a  liberal  education  in  general. 

(a)  Languages. 

Ancient — Latin,  Greek,  Arabic. 
Modern — English,  French,  German,  Italian. 
(h)  Philosophy,  Moral. 

Logic,  Rhetoric,  Metaphysics,  History. 
Philosophy,  Physical. 
Arithmetic,  Geometry,  Algebra,  Geography,  Astronomy. 
(o)  Natural  Philosophy — General  properties  of  matter. 

Mechanics,    Hydrostatics,  Pneumatology,  Acoustics, 
Optics,  Caloric,  Electricity. 

B.  Auxiliary  Sciences,  essentially  connected  with  the 
profession  of  Medicine,  although  not  strictly  practical  branches. 

Natural  History. 

Botanv. 

Chemistry. 

Anatomy — practical,  comparative,  pathological. 

*  W'e  have  before  us,  D.  Christ.  Fried.  Reuss,  Prima  linese  Encyclopedia!  et 
Methodologiae  universs  scientise  medicas,  et  theoreticie,  et  practicte ;  oniniumque 
ejus  scientiarum  tam  praeparantium  quam  affinium,  ac  subjuncta  cujisvis  historic 
Kterariae,  pp.  570,  8vo,  Tubingae,  1783. 

•Skizze  einer  medizinischen  Enkyklopadie,  fiir  den  Anfang  des  neuenzehnten 
Jahrhundcrts.  Ein  Leitfaden  zu  akademischen  Vorlesungen,  von  .J.  D.  Metzger, 
pp.  139,  12mo,  Konigsberg,  1804. 

Des  Etudes  du  Medicin,  de  leurs  connexions,  et  de  leur  methodologie.  Discours 
prononce  a  la  rentree  de  la  Faculte  de  Mediciu  de  Montpellicr  le  17  Novembre 
1815,  en  presence  de  Monsieur  Le  Recteur  de  IWcademie  etdes  Fdcultes  assemblees. 
Par  M.  Prunelle,  pp.  112,  4to,  Montpellier,  181fi. 

+  Lud.  Herm.  Friedlanderi,  M.  D.  et  P.  de  institutione  ad  medicinam  libri  duo, 
tironum  atque  scholarum  causa  editi.     Halae,  1823,  pp.  241,  8vo. 

Encyklopadie  und  Methodologie  der  Arzneikunde  zu  Vorlesungen  entworfen,  von 
D.  Friedricli  August  Klose,  Gottingen,  1823,  pp.  1276,  8vo. 
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C.  Essential  or  Practical  Branches. 
{a)  Hygiene. 

Physiology. 

Dietetics. 
(b)  Jatrike. 

General  Therapeutics. 

Pathology,  Pathogeny,  Nosolog)',  Aetiology.  Symp- 
tomatology. 

Pharmacology,  Toxicology. 
Special  Therapeutics. 

Practice  of  Medicine.  Clinical  Medicine. 

Practice  of  Surgery,  Clinical  Surgery. 

Midwifery. 

Medical  .Jurisprudence. 

Veterinary  Medicine. 

D.  Appendages. 
Medical  Police. 
History  of  Medicine. 

An  intimate  acquaintance  with  the  dead  languages  is  repre- 
sented as  indispensable  to  a  physician.  At  an  early  period  of 
life,  and  before  the  mind  is  prepared  for  the  study  of  a  profes- 
sion, the  study  of  languages  is  one  of  the  most  proper  exercises 
of  the  mental  powers.  But  the  knowledge  of  languages  in 
itself,  derives  its  chief  utility  from  its  facihtating  the  acquisition 
of  useful  knowledge  ;  and  therefore,  as  the  mind  may  be  nearly 
equally  disciplined  during  the  acquisition  of  any  one  language  as 
of  any  other,  their  utility  is  directly  proportional  to  the  value  of 
the  information  contained  in  the  books  written  in  them.  Now, 
leaving  to  Latin,  altliough  no  longer  the  medium  of  communi- 
cation among  the  learned  in  Europe,  its  precedence  derived 
from  long  established  use, — when  the  other  languages  are  tried 
by  this  criterion  of  their  utility,  we  must  rank  them  in  the  fol- 
lowing order,  French,  German,  Italian,  Greek.*  If  all  cannot 
be  acquired  or  retained,  if  one  must  be  given  up,  we  say,  with- 
out hesitation,  the  Greek ;  and  this,  in  fact,  is  the  practice,  not 
of  physicians  only,  but  of  all  who  arc  engaged  in  the  pursuit  of 
the  physical  sciences.  *'  For  how  many  are  there  of  an  hun- 
dred," says  Locke,  "even  amongst  scholars  themselves,  who  re- 
tain the  Greek  they  carried  from  school  ;  or  ever  improve  it 
to  a  familiar  reading  and  perfect  understanding  of  Greek 
authors  ;'^  while,  even  at  an  advanced  age,  many  labour  to  ac- 
quire the  German,  for    the   sake  of  the  vast  treasures  of  in. 


"  In  regard  to  a  considerable  number  of  our  students  wlio  enter  as  surj^eons  into 
the  service  of  the  Ilonourahlc  Kast  India  Company,  Arabic  holds  tlie  third,  if  not 
the  second  place  in  point  of  utility. 
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formation  it  renders  accessible  to  them.     It  is  argued  in  favour 
of  the  study  of  the  Greek  language,  that  it  is  the  language  of 
the  fathers  of  physic  ;  and  that  the  terms  of  medical  art  have 
been  almost  all  borrowed  from  it  and  the  Latin ;  and  that  it 
seems  impossible  to  understand  properly  their  meaning,  without 
possessing  some  knowledge  of  the  sources  from  which  they  have 
been  derived.      The  first  argument  would  be  nearly  equally 
conclusive  in  favour  of  the  Arabic,  that  physicians  might  read 
Avicenna  and  Rhazes  in  the  original ;    and,  with  regard   to 
the  last,  we  shall  reply,  on  the  authority  of  Dugald  Stewart. 
"  It  is  in  many   cases  a  fortunate   circumstance,   when    the 
words  we  employ  have  lost  their  pedigree ;  or  (what  amounts 
nearly  to  the  same  thing,)  when  it  can  be  traced  by  those  alone 
who  are  skilled  in  ancient  and  foreign  languages.     Such  words 
have,  in  their  favour,  the  sanction  of  immemorial  usage,  and 
the  obscurity  of  their  history  prevents  them  from  misleading 
the  imagination,  by  recalling  to  it  the  objects  or  phenomena  to 
which  they  owed  their  origin.     The  notions,  accordingly,  we 
annex  to  them,  may  be  expected  to  be  peculiarly  precise  and 
definite." — Stewart's  Phil.   Essays,  p.  184.       Indeed,  all  at- 
tempts   at    descriptive    terminology  have  utterly    failed,   and 
have  impeded,  instead  of  advancing  the  progress  of  knowledge. 
The  celebrated  French  nomenclature  of  chemistry  will  serve  as 
an  example.      If  we  take  owygen  as  a  mere  arbitrary  proper 
name,  it  serves  the  purpose  of  designating  a  substance  possessed 
of  certain  properties,  the  knowledge  of  which  is  daily  extend- 
ing; but  if  we  attend  to  its  meaning,  as  a  Greek  derivative,  it  re- 
presents it  as  the  generator  of  acid  :  whereas  we  now  know  that 
oxygen  generates  alkalis  and  earths,  as  much  as  acids,  and  that 
other  substances,  besides  oxygen,  generate  acids.      Hydrogen, 
azote,  nitrogen,   are  equally  objectionable,   except  as  arbitrary 
proper  names,  and  it  is  only  as  arbitrary  names  that  they  are 
now  universally  known  by  chemists.    Then  what  confusion  has 
been  introduced  into  the  nomenclature  of  disease,  by  the  abuse 
of  a  knowledge  of  the  Greek  tongue.''  Witness  the  terminologies 
of  Swediaur,  Mason  Good,  and  many  other  neologists,  which 
have  had  no  other  effect  than  to  impede  the  dissemination  of 
any  addition  to  our  knowledge  that  may  be  otherwise  contained 
in  their  writings. 

If  it  should  be  said,  that,  although  a  knowledge  of  Greek  is 
in  itself  of  no  value  to  a  medical  man,  it  is  yet  valuable  as  a 
sign  that  he  has  received  a  liberal  education,  such  as  befits  his 
profession.  The  answer  is,  that  no  doubt  in  some  parts  of  this 
coimtry,  and  in  a  certain  rank  of  society,  a  knowledge  of  Greek 
is  so  esteemed ;  but  that  it  is  by  no  means  exclusively  for  those 
parts  of  the  country,  or  for  that  rank  of  society,  that  the  gra- 
duates of  this  university  are  destined ;  and  that,  if  their  destina- 
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tion  were  so  limited,  the  education  and  examinations  for  the 
Edinburgh  degree  would  be  much  Icsi;  generally  useful  to 
mankind  than  we  verily  believe  they  are  at  this  moment. 

When  we  compare  the  branches  of  Natural  knowledge,  as 
connected  with  the  medical  profession,  we  cannot  subscribe  to 
the  opinion  maintained    by  our   reformers,   that   natural  phi- 
losophy is  as  indispensable  a  branch  of  medical  education  as 
chemistry.       Besides    the    obvious    argument   that   chemistry, 
scientific  and  extensive  as  it  has  now  become,  originated  with 
physicians ;  and  when  first  made  an  essential  branch  of  medical 
education,  was  little  more  than  chemical  pharmacy,  which  it 
still  embraces  ;   it  enables  us,  since  the  great  progress  recently 
made  in   vegetable   analysis,  to  bring   the  reputed  virtues  o. 
many  drugs  to  a  test,  almost  amounting  to  certainty ;  and,  in 
its  whole  extent,  it  has  a  much  more  intimate  relation  with 
animal  physiology  and  pathology  than  natural  philosophy  has. 
We  need  not  quote  examples.    It  is  sufficient  to  consult  any  che- 
mical system,  and  to  observe  the  extent  and  importance  of  what 
is  called  animal  and  vegetable  chemistry.  But,  in  treatises  on  na- 
tural philosophy  we  find  no  such  direct  connection  with  the  ani- 
mal body.      It  is  well  known  how  complete  was  the  failvu-e  of  the 
latro-mathematicians.      Natural  philosophy  is  the   science  of 
dead  matter ;   the  physician  deals  with  living  bodies,  whose 
distinctive  vital  properties  far  overbalance  the  dead  machinery. 
No  surgeon,  reducing  a  luxation,  thinks  merely  of  the  physi- 
cal forces  connected  with  the  joint;  he  proceeds  upon  a  know- 
ledge of  the  parts  as  endowed  with  life,  and  possessed  of  pro- 
perties known  by  experience,  but  not  to  be  subjected  to  calcu- 
lation.    How  little  benefit  is  derived  from  optics  in  treating 
diseases  of  the  eye ;  or  from  acoustics  in  regard  to  those  of  the 
ear  ?  and  the  little  that  is  useful  is  easily  and  advantageously 
explained  at  the   time  by  the  professor  who  has  occasion  to 
mention  its  application.      Although  it  may  be  admitted  that 
students  of  medicine  would  derive  benefit  from   a   course    of 
experimental  philosophy,  the  greatest  sticklers  for  preluninary 
education  do  not  wish   that  they  should  be  able  to  follow  a 
covurse  of  it,  as  it  is  or  ought  to  be  taught  in  universities  as  a 
branch  of  science.   "  Les  hautes  mathematiques,''  says  Prunelle, 
*'  ct  les  mathcniaticiucs  appliquccs  qui  tiennent  imc  place  si 
distingUL'C  dans  les  facultcs  des  sciences,  sont  tout-ii-fait  hors 
de  la  sphere  des  etudes  medicales." 

The  importance  of  a  special  knowledge  of  the  philosophy  of 
the  mind  has  been  greatly  overrated,  and  seems  to  us  to  be 
misunderstood.  We  admit  that  a  phvsician  ought  to  reason 
accurately,  that  he  should  possess  a  knowledge  of  the  facul- 
ties of  his  mind,  as  well  as  of  those  of  his  body,  and  of  his 
<luties  to  himself,  society,  and  his  IVIaker  ;  and  that  he  should 


Medical  Education.  361 

be  fully  aware  of  the  reciprocal  influence  of  the  mind  and  body 
upon  each  other.  But  we  very  much  doubt  whether  the  common 
method  of  teaching  the  moral  sciences,  involving,  as  it  does, 
many  useless  metaphysical  controversies,  will  aid  his  acquisi- 
tion of  this  knowledge.  In  fact,  great  part  of  his  professional 
studies  is  a  perpetual  practical  exemplification  of  reasoning  and 
induction,  more  valuable  than  the  possession  of  scholastic 
canons  ;  *  and  much  of  what  is  most  valuable  concerning  mind 
fairly  enters  within  the  province  of  physiology  and  pathology. 
We  are  happy  to  be  able  to  quote,  upon  this  subject,  an  author 
whose  authority  will  not  be  disputed. 

"  I  think  I  can  perceive,''  says  Dugald  Stewart,  "  within 
the  period  of  my  own  recollection,  not  only  a  change  to  the 
better  in  the  philosophy  of  the  human  mind,  but  in  the  specu- 
lations of  medical  inquirers.  Physiological  theories,  concerning 
the  functions  of  the  nerves  in  producing  the  intellectual  phe- 
nomena, have  pretty  generally  fallen  into  contempt :  and,  on 
the  other  hand,  a  large  accession  has  been  made  to  our  stock 
of  well-authenticated  facts,  both  with  respect  to  the  influence 
of  body  on  mind,  and  of  mind  upon  body.  As  examples  of 
this,  it  is  sufficient  to  mention  the  experimental  inquiries  insti- 
tuted in  consequence  of  the  pretended  cures  effected  by  means 
of  animal  magnetism  and  of  tractors  ;  to  which  may  be  added, 
the  philosophical  spirit  evinced  in  some  late  publications  on 
Insanity."  p.  200. 

Commendation  from  such  an  authority  outweighs  all  the 
vague  declamation  lately  uttered  against  physicians,  as  being 
ignorant  of  moral  philosophy,  and  incapable  of  accurate  reason- 
ing- 

Nor  can  we  agree  with  Ur  Thomson,  when  he  maintains, 

that  "  a  knowledge  of  the  science  of  mind,  and  of  every 
thing  which  can  influence  the  perceptive,  intellectual,  and 
moral  powers  of  man,  becomes  absolutely  necessary  to  him, 
whose  duty  it  often  is  to  judge  of  the  existence  of  the  derange- 
ments which  so  frequently  take  place  in  this  part  of  the  human 
constitution,  from  external  injury,  from  disease,  and  from  the 
states  of  fever  and  madness — to  describe  their  varieties,  and  to 
conduct  their  treatment,"  p.  7.  The  philosopher  has  obtained 
a  valuable  accession  of  facts,  connected  with  the  diseases  of 
the  mind,  from  the  physician  ;  but  philosophy  has,  hitherto 
at  least,  given  little  or  no  assistance  to  practitioners  to  facilitate 
the  diagnosis,  the  theory,  or  the  treatment  of  these  diseases. 
All  our  useful  knowledge  of  this  subject  is  the  result  of  obser- 
vation and  experience,  not  of  speculative  philosophy. 

•  "  To  a  great  proportion,  even  of  the  learned,  the  rules  of  a  sound  logic  are  best 
taught  by  examples." — Dugald  Stewart,  in  Supplement  to  the  Enryclopjcdia  \\\\. 
tannica.  Vol.  v.  p.  205. 
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It  is  also  a  favourite  to])ic  of  declamation  to  place  natural 
history  in  general,  on  a  level  with  botany.  But,  independent- 
ly that  botany,  if  we  may  say  so,  is  in  po'^scssion  of  tlie  pre- 
ference among  the  immense  extent  of  subjects  whicli  natural 
history  embraces,  there  are  sufficient  reasons  for  not  disturbing 
the  established  order.  The  study  of  natural  history,  in  all  its 
extent,  would  interfere  with  the  acquisition  of  jn-ofessional  know- 
ledge. The  course  of  natural  history  given  by  Spallanzani  in 
the  University  of  Pavia  occupied  five  sessions ;  and  in  Paris 
more  professors  are  employed  in  teaching  natural  history  alone, 
and  its  connected  sciences,  than  the  whole  number  of  the  facul- 
ty of  medicine  in  the  University  of  Edinburgh.  Hotany,  as 
one  of  the  branches,  suffices  to  teach  tlie  art  of  describing 
natural  bodies,  and  the  principles  of  their  classification  ;  and  in 
treating  of  vegetable,  it  illustrates  animal  physiology  by  perpetu- 
ally recurring  analogies.  Besides,  botany  is  more  connected  with 
medicine,  than  any  other  branch  of  natural  history  is.  By  far 
the  greater  number  of  our  remedies  are  derived  from  the  ve- 
getable  kingdom.  The  earliest  botanists  were  all  physicians, 
and  the  earhest  lists  of  plants  were  of  those  which  were  useful 
in  medicine.  Almost  down  to  the  time  of  Linna-us,  every 
writer  on  botany  added  to  the  technical  description,  the  medi- 
cal virtues  and  uses  of  the  plant,  as  that  part  of  the  science 
which  constituted  its  chief  value.  In  modern  times  the  natural 
arrancrement  of  plants  often  assists  us  in  discovering  su])stitutes 
for  drugs  of  acknowledged  virtue,  and  tor  distrusting  or  giving 
belief  to  the  properties  assigned  upon  limited  observation. 
"Dans  Texposiiion  methodique  des  objets  dont  nous  traitons,nous 
avons  adopte  Tordrc  des  families  naturelles,  comme  etant  a  la  fbis 
le  plus  satisfaisant  pour  Tesprit,  et  le  plus  propre  a  gencraliser 
les  idees.  En  effet,  nous  verrons  que  les  vegetaux  qui  se  trou- 
vent  rapproches  et  reunis  par  Tanalogie  de  leurs  formes  exte- 
rieurs,  et  de  leur  structure  interne,  jouissent  generalcment  do 
proprietes  medicales  analogues,  et  quelqucfois  entiercmcnt  sem- 
blabl 
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In  making  these  comparisons  between  the  relative  value  to  a 
medical  student  of  different  kinds  of  knowledge,  we  trust  that 
we  shall  not  be  considered  as  recommending  ignorance,  or  de- 
preciating any  species  of  learning;  but  we  wish  to  set  limits  to 
the  unreasonable  demands  which  are  vaguely  made  upon  the 
medical  student.  In  devising  plans  for  the  reform  of  the  educa- 
tion of  professional  men,  it  is,  in  our  o])ini()n,  of  the  greatest 
coiLsequence  to  keep  constantly  in  view  the  distinction  l)etween 
those  kinds  of  literary  and  .scientific  knowledge,  which  are  ab- 
solutely indispensable  to  the  safe  exercise  of  the  profession ; 


•  Richard,  Botaniqvie  Mc.licalc,  F'reficc,  p.  viii.  See  alao  De  Cinilolle. 
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those  which  it  is  desirable  and  for  the  interest  of  the  practitioner 
that  he  should  possess,  and  those  which  are  merely  ornamental. 
Any  system  which  will  have  a  tendency  to  lead  him  to  neglect  any 
branch  of  which  he  ought  not  to  be  ignorant,  will  never  be 
compensated  by  any  extent  of  knowledge  of  those  of  which  his 
ignorance  is  harmless.  Medicine  is  a  practical  profession.  That 
knowledge  is  most  essential  to  its  students,  which  renders  them 
the  most  useful  servants  of  the  public  ;  and  all  reputation  for 
extrinsic  learning,  which  is  acquired  at  the  expence  of  practical 
skill,  is  meretricious,  and  deceives  the  public  by  dazzling  their 
judgment. 

Even  many  of  those  who  advocate  most  strongly  the  importance 
of  previous  education,  are  fully  aware  of  the  necessity  of  putting 
limits  to  its  extent;  and  know  how  little  the  present  mode  of  teach- 
ing the  accessory  sciences  followed  in  most  universities  is  adapt- 
ed to  the  wants  of  the  future  medical  practitioner.  "  La  science  de 
la  medecine  est  tellement  vaste,  que  toute  etude  ctrangere  a  Fob- 
jet  qu'elle  a  en  vue,  devient  par  cela  meme  inutile ;  proposi- 
tion qui  me  semble  fondamentale  dans  tout  systeme  bien  enten- 
du  d'enseignement  medical.  Le  besoin  imperiaux  de  tout  sa- 
voir,  qui  se  fait  sentir  si  naturellement  a  votre  age  (M.  Prunelle 
is  addressing  the  students  of  Montpellier)  vous  empechera  sou- 
vent  de  determiner  la  limite  ou  il  convient  de  vous  arreter  sur 
chaque  sujet ;  souvent  aussi  votre  imagination  vous  attachera 
de  preference  a  ce  qui  la  flatte  davantage,  et  vous  eloignera  de 
ce  qui  est  plus  essentiel."" — P.  46,  Prunelle. 

The  same  idea  is  enforced  by  a  learned  German  critic.  "  Phi- 
losophy, botany,  mineralogy,  zoology,  chemistry,  physics,  and 
the  like,  are  treated  of  by  their  respective  professors,  not  in  that 
point  of  view,  or  in  that  manner  which  the  physician  requires 
in  the  sequel  of  his  practical  life  and  employment,  that  is,  as 
accessory  sciences  ;  but  each  is  followed  out  in  its  whole  ex- 
tent and  in  detail,  so  that  the  pupil  who  has  not  yet  learned  to 
distinguish  what  is  essential  from  what  is  not  essential,  and 
what  is  more  important  from  what  is  less  important,  and  is  un- 
able to  commit  accurately  to  memory  all  that  he  hears,  runs 
the  risk  of  retaining  much  with  which  he  might  dispense,  while 
he  overlooks  other  things  of  which  he  should  certainly  have 
made  himself  master.  Amid  the  variety  of  objects  of  the  most 
different  nature  which  press  at  the  same  time  upon  his  mind, 
the  dryness  of  some  of  these  studies  which  require  great  ex- 
ertion of  the  memory  often  misleads  him  to  neglect  them 
altogether,  and  to  devote  himself  exclusively  to  one  or  two 
which  have  more  attractions ;  and  he  becomes,  for  example,  an 
enthusiastic  botanist,  mineralogist,  and  so  on,  and  dispen.ses 
with  that  kind  of  knowledge  which  is  necessary  for  his  future 
progress  in  the  study  of  medicine.     His  predilection  for  one  or 
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other  of  these  branches  passes  with  him  from  Ins  academical  in- 
to his  practical  life ;  hut  here  he  must  renounce  it,  whether  he 
will  or  not,  and  he  at  last  finds,  to  his  ^eat  dismay,  that  he  has 
l)ccn  mistaken  concerning  that  kind  of  knowledge  which  is  now 
most  useful  to  him."  Hermes,  Dec.  l<S!;i5. 

Also  in  the  l*arisian  regulations  emitted  in  July  1820,  in 
which  the  degree  of  Buchelier  des  sciences  is  required  of  every 
one  beforeheinscril)esasa  medical  student  after  1  st  .1  anuary  1 82,S, 
it  is  expressly  stated,  that  the  degree  of  bachelor  requires  of 
those  who  devote  tlieraselves  to  medicine,  only  the  branches  of 
scientific  knowledge  necessary  to  them  ;  thus  distinctly  admit- 
ting the  impropriety  of  requiring  of  them  the  whole  extent  of 
knowledge  necessary  for  obtaining  the  degree  in  i*hilosophY,  or 
A.  E. 

Professor  Jardino  of  Glasgow,  whose  opinions  on  the  subject 
of  education  have  so  much  weight,  is  the  last  authority  which 
we  shall  quote. 

"  Classical  learning,  raatheiiiatics,  and  the  elements  of  pJiiioso- 
phy,  are  no  doubt  very  useful  for  giving  a  suitable  employment  to 
the  intellectual  powers  of  youth  ;  and,  for  this  reason,  they  ought 
to  be  continued  as  the  principal  occupation  of  the  under-jjraduate 
course.  But  other  studies,  besides  these,  are  necessary  to  qualify 
men  for  the  business  of  life  ;  for,  if  the  education  given  at  college 
is  meant  to  have  any  reference  to  the  conduct  of  atfiiirs  in  the  or- 
dinary departments  of  human  pursuits,  I  maintain  that  there  is  at 
present  an  utter  incompatibility  betweeai  the  means  and  the  end. 

"  Take  the  most  favourable  view  that  can  be  taken  of  ancient 
literature  and  geometry,  of  the  systems  pursued  in  our  universities, 
of  the  books  that  are  read,  the  lectures  that  are  given,  and,  above 
all,  of  the  exercises  which  are  required  on  the  pait  of  the  students, 
and  it  must  be  admitted,  by  every  candid  person,  that  the  busines.s 
of  universities  has  very  little  relation  to  the  business  of  life  ;  atford- 
ing  but  a  very  indifferent  preparation  for  future  eminence  or  suc- 
ce.ss,  in  those  fields  of  exertion,  into  which  the  great,  the  wealthy, 
and  the  ambitious,  are  the  most  likely  to  enter." 

In  fact,  one  great  defect  in  the  education  of  medical  prac- 
titioners in  general,  is  the  want  of  habits  of  business,  their  ne- 
glect of  keeping  a  journal  of  their  transactions,  observations, 
and  reflections,  ignorance  of  the  method  of  conducting  and  ])re- 
scrving  their  corrcsjxmdencc,  and.  sordid  as  it  may  be  thought 
to  be,  inattention  to  keeping  accurate  accounts  of  their  profes- 
sional receipts.  Greater  regularity  on  the  part  of  medical 
practitioners  in  res])cct  to  these  matters  would  Ix*  advantageous 
to  their  patients  and  the  public,  as  well  as  to  themselves. 

])r  Tliomson  adduces,  in  conlirmation  of  his  opinion  as  to 
the  necessity  of  preparatory  study  before  entering  upon  that  of 
medicine;   1st,  the  opinions  of  otber  competent  judges ;  2dly, 
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extracts  fi-oni  printed  works  on  the  subject ;  and  3dly,  the  pro- 
visions made  for  the  education  of  a  physician  in  the  statutes  of 
different  universities. 

The  opinions  of  Dr  Peter  Reid,  Dr  Abercrombie,  and  Dr 
KeUie,  are  specially  brought  forward,  and  we  are  compelled  to 
examine  their  weight,  though  we  trust  with  that  delicacy  which 
our  respect  for  their  acknowledged  talents  insures.  Dr  Reid 
says,  "  why  the  preliminary  discipline  of  a  liberal  education 
should  not  be  enforced  in  medicine  as  well  as  in  law  or  divinity 
is  altogether  unaccountable."  But  the  statement  here  made  is 
erroneous,  for,  in  regard  to  law,  no  preliminary  education  what- 
ever, nor  even  any  compulsory  professional  education,  is  requir- 
ed. Dr  Reid  claims  the  merit  of  being  a  competent  judge  of 
the  matter.  "It  may  not  be  improper  to  state,  that  I  have  had 
opportunities,  which  can  fall  to  the  lot  of  few,  of  appreciating 
the  effects  of  medical  education,  having  been  employed  for  many 
years  in  teaching  the  different  departments  of  medicine  to  ad- 
vanced students  of  the  most  liberal  class.""  In  short,  Dr  Reid 
is  one  of  those  highly  respectable  individuals  to  whom  the  me- 
dical education  of  this  place  is  greatly  indebted  by  their  method 
of  teaching  the  various  branches  of  medicine  by  examination, 
thus  supplying,  in  a  more  efficient  way  than  could  be  done  by  the 
professors  themselves,  what  has  been  considered  as  a  defect  in 
our  system  of  academical  education  by  prelections.  But  it  must 
be  remembered,  that  to  these  private  tutors  those  students  espe- 
cially have  recourse,  who  have  doubts  as  to  their  competency  to 
undergo  the  examinations ;  and  that  it  is  the  peculiar  excellence 
of  this  mode  of  education  to  detect  the  deficiencies  of  even  the 
best  informed  that  they  may  immediately  supply  them.  There- 
fore, the  defects,  and  not  the  merits,  of  each  individual  pupil 
chiefly  engage  their  attention,  which  must  naturally  lead  to 
a  rather  unfavourable  opinion  of  their  acquirements. 

Dr  Abercrombie,  though  friendly  to  preliminary  education, 
is  aware  of  the  difficulties,  but  thinks  there  are  various  ways  in 
which  they  might  be  overcome ;  but,  as  he  has  not  stated  any 
of  these,  we  may  assume  that  he  had  not  digested  any. 

In  our  excellent  friend  Dr  Kellie's  letter  there  is  more  wit 
than  logic.  It  seems  chiefly  intended  to  introduce  Sir  Robert  Sib- 
bald's  celebrated  advertisement,  that  he  was  to  give  lectures  on 
natural  history  and  medicine,  but  to  these  only  "  qui  callent 
linguas  Latinuru  et  Grcecam,  ovinem  philosopkiam,  ct  mathe- 
seos  fundamental^  from  which  it  is  concluded,  "  Sir  Robert  Sib- 
bald  was  a  fool,  that  is  clear.  He  would  have  sold  more  tickets 
had  he  been  less  scrupulous."  But  it  does  not  appear  that  Sir 
Robert  sold  any  tickets,  or  had  any  intention  to  sell  tickets,  and 
it  is   not  known  that  he  ever  had  a  pupil,  or  ever  read  a  lee- 
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ture.  It  is  more  probable  that  the  advertisement  was  a  mere 
venial  ebullition  of  pedantic  vanity.  At  all  events,  it  is  certain 
that  no  advantage  whatever  to  science,  or  to  mankind,  result- 
ed from  the  restrictions  he  thus  imposed  upon  himself.  Bower 
has  preserved  the  advertisement,  and  his  observations  upon  it 
are  judicious.  "  liy  restrictions  of  this  kind,  the  cultivation 
of  science  is  materially  retarded,  because  men  of  genius  are 
prevented  from  having  access  to  the  proper  schools  for  instruc- 
tion. Besides,  a  man  like  Sibbald,  so  enthusiastically  attached 
to  his  profession,  rendered  himself  less  useful  than  he  might 
otherwise  have  been/' — Vol.  ii.  p.  59- 

Ur  Thomson  also  states,  that  he  has  the  satisfaction  to  know 
that  his  Hints  express  the  opinion  very  generally  entertained  by 
the  better  informed  part  of  the  medical  profession  in  Scotland. 
We  have  no  doubt  that  he  has  received  commendations  from 
many  who  really  think  as  he  does,  but  we  suspect  also  from 
many  who  are  cither  biassed  by  his  seductive  eloquence,  or  ex- 
press their  assent  without  giving  themselves  the  trouble  to 
examine  the  question.  Nor  are  we  surprised  at  the  general 
concurrence,  because  there  can  scarcely  be  a  difference  of  opi- 
nion upon  the  abstract  proposition,  that  a  knowledge  of  letters 
and  philosophy  is  advantageous  to  practitioners  in  medicine. 

The  published  opinions  to  which  Dr  Thomson  refers  are  by 
Dr  Hosack,  Dr  Beddoes,  M.  Prunelle,  and  Dr  A.  T.  Thorn- 
son.  These  generally  refer  to  projected  plans  of  reform,  and 
not  to  realities  which  have  stood  the  test  of  experience.  Dr 
Thomson  has  praised,  and  very  justly  praised,  M.  Prunelle's 
discourse,  and  has  expressed  a  wish  that  the  practice  of  opening 
in  a  similar  manner  the  academic  session  of  the  different  facul- 
ties were  adopted  in  the  universities  of  this  country.  We  be- 
lieve, that,  for  some  years  past,  in  regard  to  the  medical  facul- 
ty in  this  university,  Dr  Thomson's  wish  has  been  anticipated, 
though  very  imperfectly,  compared  with  the  truly  learned  ora- 
tion of  the  French  professor.  Dr  Thomson  has  remarked  up- 
on Dr  Hosack's  introductory  lecture,  that  "  the  attainments 
which  the  professor  expects  of  the  American  students  are  great- 
ly superior  to  those  which  the  generality  of  young  men  entering 
on  the  study  of  medicine  in  this  country  are  known  to  possess.'' 
Dr  Hosack  indeed  says,  that  he  presumed  that  the  greater 
part  of  his  audience  possessed  the  knowledge  of  the  various 
subjects,  which  he  enumerates ;  but  this  is  a  mere  rhetorical 
form  of  .speech,  for  he  could  not,  consistently  with  truth,  pre- 
.sumo  it ;  and  the  inference  which  Dr  Thomson  draws  as  to  the 
inferiority  of  the  preliminary  education  of  the  Edinburgh  to  the 
American  student  is,  according  to  our  observation,  altogether 
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unfounded.     America  is  making  wonderful  progress  in  science, 
but  utility,  for  which  we  contend,  is  their  polar  star. 

The  example  of  the  continental  governments  is  the  last  kind 
of  argument  which  Dr  Thomson  employs.  It  may  be  admit- 
ted that,  in  certain  particulars,  advantage  may  be  taken  of 
what  has  been  found  by  long  experience  to  answer  in  other 
countries ;  but  it  is  only  in  those  particulars  where  there  is  no 
essential  difference  in  the  general  policy  of  the  countries,  as 
affecting  the  object  in  question.  But  between  the  Scottish  me- 
dical schools,  and  those  on  the  continent,  recommended  for  our 
imitation,  there  is  no  analogy.  The  preliminary  education  and 
the  academical  course,  in  such  countries,  are  under  the  same  des- 
potic power,  and  are,  therefore,  without  any  difficulty,  adjusted 
to  each  other.  The  teachers  in  the  continental  universities 
are  salaried  officers  of  government,  and  in  some  of  them  to- 
tally independent  of  their  pupils  ;  and  the  pupils,  when  they 
have  completed  their  education,  as  prescribed  by  government, 
get  in  return  from  government,  a  monopoly  of  the  practice  of 
their  profession.  In  those  countries  the  title  of  M.  D.  is  not 
merely  an  honorary  distinction,  but  a  valuable  possession,  which 
is  necessary  to  entitle  any  one  to  practice  as  a  physician,  while, 
having  obtained  it,  the  physician  is  protected  by  the  strong  arm 
of  the  law,  in  the  full  possession  of  his  rights  and  privileges. 

Other  arguments  are  used  to  enforce  the  propriety  of  an  ex- 
tended preliminary  education.  Some  venture  to  represent  the 
graduates  of  Edinburgh  as  not  having  a  sufficiently  liberal  educa- 
tion,— as  being  illiterate  and  ignorant  to  a  degree  that  degrades 
the  profession.  This  is  certainly  not  the  opinion  of  the  public  at 
large.  The  title  of  M.  D.  from  Edinburgh  confers  no  privileges 
that  are  not  conceded  to  the  other  denominations  of  theprofession. 
It  is  merely  an  evidence  of  a  certain  kind  of  education,  and  of  a 
certain  amount  of  knowledge  in  the  possessor  ;  and  that  the  kind 
and  amount  of  such  knowledge  are  highly  appreciated  by  the 
public,  is  evinced  by  the  estimation  in  which  the  Edinburgh 
degree  is  held  in  all  parts  of  the  world.  Prunelle  has  been 
referred  to  by  Dr  Thomson.  Speaking  of  the  advantage  of 
uniting  the  study  of  medicine  and  .surgery,  he  says,  "  On  ne 
trouve  d'enseigneraent  medical  public  qu'a  Dublin,  a  Glasgow, 
a  Edimbourg.  C'ette  dernier  universite  qui  est  la  plus  celebre 
des  toutes,  reunit  les  professeurs  en  medecine,  et  en  chirurgie." 
Again,  he  places  Edinburgh  at  the  head  of  well  regulated 
medical  schools :  "  Les  succes  constans  obtenus  par  les  ecoles 
d'Edimbourg,  de  Gottingen,  de  Halle,  de  Leyde,  de  Pavie,  de 
Vienne,  deposent  en  faveur  do  Tenseignement  collectif  des  uni- 
versities,"" p.  55. 

Another  attempt  of  the  same  kind  is  made  by  representing  the 
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character  of  M.  D.  obtained  at  Edinburgh  as  having  declined, 
and  as  being  no  k)nger  a  title  implying  learning  in  the  individuals 
on  whom  it  is  besto^^'ed.  This  we  are  disposed  to  deny.  From  a 
far  more  intimate  acquaintance  with  the  students,  their  habits  and 
qualihcations,  than  that  possessed  by  many  who  are  loudest  on 
the  subject,  we  have  no  hesitation  in  asserting,  that  the  medical 
students  of  the  present  day  are  more  assiduous  in  the  prosecu- 
tion of  their  studies  than  their  fathers  were ;  that  their  attention 
is  more  directed  to  the  acquisition  of  real  knowledge,  and  less 
engaged  with  metaphysical  hyjwtheses;  that  they  leave  the 
school  better  anatomists,  better  physiologists,  better  pathologists, 
better  chemists,  better  botanists,  better  naturalists,  better  phar- 
macologists, and  more  qualified  to  practice  jjliysic,  surgery,  mid- 
wifery, and  juridical  medicine.  They  are  fitter  to  enter  into 
the  service  of  the  public ;  and  this  is  what  the  public  requires 
of  those  upon  whose  services  they  have  to  rely  in  times  of 
difhculty  and  distress. 

There  is  no  surer  criterion  of  the  value  of  any  commodity 
than  the  demand  for  it,  taken  in  connection  with  its  price. 
When  estimated  by  this  standard,  we  are  led  to  this  conclu- 
sion, that  the  degree  of  M.  D.  got  at  Edinburgh  is  more  valued 
by  the  public,  than  the  same  degree  when  obtained  at  other 
univei'sities.  Students  come  here  from  all  parts  of  the  Bri- 
tish empire  to  present  themselves  as  candidates  for  the  highest 
honours  in  medicine,  although  these  might  be  obtained  else- 
where at  a  less  cost  of  time  and  expence;  because  they 
themselves  value  it  more,  and  they  believe  it  to  be  more 
esteemed  by  the  public.  Not  unfrequently  the  university  of  Edin- 
burgh confers  the  degree  of  M.  I),  on  gentlemen  who  already 
possess  A.  B.  from  Trinity  College,  Dublin,  and  who  might 
have  obtained  M.  B.  and  ultimately  M.  D.  in  their  original  Alma 
Mater  or  ad  eiindem  in  Cambridge  or  Oxford.  This  sufficient- 
ly proves  that  the  degree  of  ^NI.  i).  from  Edinburgh  is  to  some 
persons,  and  in  some  places,  more  valuable  than  the  same  de- 
gree from  these  other  universities,  notwithstanding  that  in  these 
a  much  fuller  preliminary  education  is  required.  As  it  does 
not  convey  the  same  privileges  and  immunities,  this  must  be 
solely  on  account  of  its  higher  reputation  in  a  professional 
character. 

The  progressive  increase  of  the  medical  graduates  at  Edin- 
burgh during  the  last  fifty  years,  a])pears  from  the  following 
table  of  tlie  numbers  who  received  the  degree  of  M.  13.  during 
each  successive  period  of  five  years,  ending, 

Years,         Ijai    17"6  17!)1    179«  IROl    180G   1811    181G  1821   IH.'G  Total. 
(irdduates,  12«      i:W      IT.l      I?.'.     'IWS     242     258     'MV>     .'ilW     .->74     2792. 

Of  these  819  were  Scottish,  70(j  English,  848  Irish,  225  from 
the  Britisli  colonies,  and  \S)'S  foreigners  of  all  descriptions. 
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It  is  thought  by  some,  that  there  are  too  many  graduates  in 
medicine,  and  that  any  change,  by  which  the  number  should 
be  lessened,  would  be  an  advantage.  If  by  this  be  meant  that 
it  would  promote  the  interest  of  those  who  graduate,  it  may 
be  admitted  for  the  sake  of  argument ;  but,  if  it  be  intended  to 
express  an  opinion,  that  it  would  be  for  the  interest  of  the  pub- 
lic that  the  number  of  physicians  should  be  reduced,  whether 
that  of  the  other  classes  of  the  profession  should  be  proportion- 
ally increased  or  not,  we  dissent  from  it  entirely.  When  there 
is  no  undue  encouragement,  no  bonus  given  for  men  to  enter 
into  a  particular  profession,  the  supply  will  never  for  any  length 
of  time  exceed  the  demand ;  and  there  is  no  profession  which 
has  so  few  good  things  to  be  enjoyed  by  its  members  as  that  of 
the  physician.  On  the  contrary,  his  monopoly  is  always,  if 
such  an  expression  can  be  used,  negative.  He  is  prohibited, 
and  sometimes  foolishly  prohibits  himself,  from  exercising  his 
talents  and  skiU  in  the  manner  most  beneficial  to  himself 
and  to  the  public,  and  the  consequence  is,  that  the  proportion 
of  physicians  to  the  population,  and  to  the  other  branches  of 
the  profession,  is  smaller  in  this  kingdom  than  in  foreign  coun- 
tries. In  a  recent  publication*  there  is  a  curious  comparison 
of  these  proportions  in  London  and  Paris,  of  which  the  follow- 
ing is  an  abstract, 


Inhabitants. 

Physicians. 

Surgeons. 

Apothecaries 

London, 

1,200,(100 

174 

1000 
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Paris, 
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128 

181 

In  London  the  physicians  are  to  the  surgeons  as  one  to  six, 
to  the  apothecaries  as  one  to  twelve,  to  both  united  as  one  to 
eighteen.  In  Paris  the  physicians  are  nearly  five  times  as  nu- 
merous as  the  surgeons,  more  than  three  times  as  numerous  as 
the  apothecaries — twice  as  numerous  as  both. 

This  difference  would  be  of  little  consequence,  if  the  profes- 
sional education  of  all  the  branches  were  equally  good;  but 
while  the  education  required  of  the  physician  in  Edinburgh  at 
present  is  indisputably  superior  to  that  of  the  others,  in  regard 
to  the  kind  of  knowledge  chiefly  required  in  practice,  this  dif- 
ference cannot  but  be  injurious  to  the  British  public. 

Our  general  notion  in  regard  to  the  merits  of  medical  schools 
in  this  country  is,  that  these  should  be  judged  of  neither  exclu- 
sively by  the  amount  of  knowledge  required  of  their  graduates, 
nor  exclusively  by  the  number  that  take  the  degree,  but  in  the 
compound  ratio  of  the  two.     It  is  not  the  most  complete  edu- 

*  An  Exposition  of  the  State  of  the  Medical  Profession  in  the  British  dominions, 
and  01  the  injurious  effects  of  the  monopoly  by  usurpation  of  the  Royal  College  of 
Physicians  in  London.     8vo,  London  1826. 
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cation  that  can  be  given  to  medical  men,  hut  the  most  complete 
education  that  the  great  hody  of  practitioners  can  be  induced 
to  take,  tliat  the  puliiic  interest  requires. 

It  is  a  great  mistake  to  suppose  that  the  medical  students  would 
continue  to  resort  to  Edinburgh,  although  without  the  expecta- 
tion of  receiving  the  distinction  of  a  degree;  or  that,  although 
by  raising  the  required  qualifications  many  fewer  degrees  would 
he  granted,  the  numbers  oi  students  would  not  be  diminished,  as 
they  would  take  diplomas  in  surgery.  If  l)r  Thomson's  views 
were  adopted,  and  the  same  preliminary  education  required  from 
surgical  as  from  medical  students,  their  numbers  would  be  equal- 
ly affected.  Even  if  the  notion  of  some  persons  were  followed, 
that  the  possession  of  extensive  learning  should  be  the  line  of 
distinction  between  the  physician  and  the  surgeon,  we  fear 
much  that  few  strangers  would  come  here  for  the  sake  of  study- 
ing surjxcrv  onlv.  One  great  advantage  of  Edinburgh  as  a 
professional  school,  is,  that  a  student  may,  at  the  same  time,  and 
without  any  additional  cxpence,  be  qualifying  himself  for  be- 
coming a  candidate  for  the  degree  of  M.  D.  and  for  a  di- 
ploma in  surgery  ;  and,  in  fact,  many  of  our  pupils  take  both ; 
sometimes  in  the  same  session,  but  frequently  after  passing 
as  surgeons,  and  spending  several  years  in  the  public  service 
in  the  army  or  navy,  they  return,  and  at  last  obtain,  and  most 
deservedly,  the  highest  honours  in  medicine.  But  if  the  degree 
of  ]\I.  D.  were  placed  entirely  out  of  their  reach,  we  fear  that 
few  Englishmen  or  Irishmen  Avould  prefer  Edinburgh  as  a 
school  of  surgery  to  London  or  Dublin. 

We  are  also  told  that  physicians  and  surgeons,  in  consequence 
of  an  extended  preliminary  education,  are  to  become  not  only 
wiser,  but  better.  "  That  a  similar  course  of  preparatory  educa- 
tion" to  that  required  of  students  of  divinity,  "  should  not  hither- 
to have  been  required  of  those  who  enter  upon  the  study  of  law  or 
physic,  is  a  great  misfortune  to  these  professions  ;  and  the  want 
of  it  the  chief  source,  perhaps,  of  whatever  has  been  illiberal,  sor- 
did, ignorant,  or  mischievous  in  the  practice  of  them."''  We  are 
here  associated  with  the  gentlemen  of  the  long  robe,  who  are  en- 
titled to  precedence,  and  they  will,  doubtless,  hasten  toadopt  so  easy 
a  method  of  purifying  their  ])rofession  from  all  its  stains.  The 
following  piece  of  dedamaticm  is  somewhat  to  the  same  effect. 
"  The  enforcement,  therefore,  by  our  universities,  and  by  the  col- 
leges of  physicians  and  surgeons,  on  those  to  \\liom  tliev  grant  me- 
dical and  surgical  degrees  and  diplomas,  of  a  due  acquaintance 
with  those  branches  of  science  wliicli  are  universally  acknowledged 
to  be  necessary  to  the  study  of  medicine,  is  the  indispensable  duty 
of  these  bodies,  and  appears  to  me  to  be  the  greatest  reform  which 
the  present  state  of  medical   education  admits  of;  to  be  the  only 
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proper  barrier  that  can  ever  be  raised  by  the  medical  profession, 
or  which  ouglit  to  be  recognized  by  the  public,  as  forming  a  boun- 
dary bet^^'een  the  regular  or  irregular  practitioner  of  physic — be- 
tween medicine  practised  as  a  learned  and  liberal  profession,  or  fol- 
lowed as  an  ignoble,   degraded,  and  degrading  art."      All  this  is 
very  well  said ;  but  a  great  deal  mox*e  is  necessary  to  attain  the 
wished-for  end  than  compelling  every  physician  to  read  Greek 
and  be  an  adej^t  in  philosophy  ;  and  we  cannot  avoid  borrowing 
the  concluding  sentence  of  a  letter  from  Dr  James  Gregory  to 
Dr    Harrison,   when  labouring,    about    twenty  years  ago,    to 
bring  about  a  similar  reform  in  the  state  of  the  medical  profes- 
sion.— "  In  short,  I  cannot  help  thinking,  that  before  your  pro- 
posed reform  be  accomplished,  physic  must  be  made  more  per- 
fect, physicians  more  honest,  statesmen  more  enlightened,  and 
the  bulk  of  mankind  much  wiser  and  better  than  they  are  at 
present,  or  have  ever  been,  or  are  likely  to  become  in  our  time." 
As  Dr  Thomson  has  laid  down  no  specific  plan  for  the  ex- 
tension of  preliminary  study,  which  he  generally  recommends  so 
strongly,  we  are  not  quite  certain  in  what  respect,  and  to  what 
extent  our  views  are  different.     On  some  occasions  he  speaks  of 
a  due  acquaintance  with  those  branches  of  science  which  are 
universally  acknowledged  to  be  necessary  to  the  study  of  medi- 
cine ;  but  on  other  occasions  he  specifies  more  distinctly  a  com- 
petent   knowledge  of  the  Latin  and  Greek  languages,  of  the 
elementary  parts  of  mathematics  and  natural  philosophy,  and  of 
logic  and  moral  philosophy.     From  other  passages  we  might 
infer  that  to  these  are  to  be  added  arithmetic,  rhetoric,  history, 
natural  history. 

The  amount  of  the  knowledge  of  the  various  branches  re- 
quired is  also  not  distinctly  specified.  The  important  words 
due  and  competent  are  left  altogether  without  explanation. 
Nor  have  we  more  precise  information  as  to  where  or  when 
the  knowledge  is  to  be  obtained,  or  how  the  possession  of  it  is 
to  be  ascertained.  From  the  praise  bestowed  upon  the  pro- 
spective regulations  of  Aberdeen  and  St  Andrew''s,  and  the  re- 
commendation that  equal  qualifications  should  be  required  in 
all  the  Scotch  Universities,  we  might  infer  that  Dr  Thomson's 
plan  was,  that  every  one,  before  becoming  a  candidate  for  the 
degree  of  M.  D.,  should  be  possessed  of  that  of  A.  M.  from  an 
university.  Other  expressions,  however,  seem  inconsistent  with 
this  inference. 

Dr  P.  Reid  is  "  for  insisting  that  every  young  man,  be- 
fore he  is  admitted  to  enrol  his  name  as  a  medical  student, 
shall  give  satisfactoiy  evidence  of  his  having  had  the  advan- 
tages of  a  liberal  education."      Jatros  proposes  that,  besides 
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exacting  of  the  candidates  for  the  medical  degree,  a  competent 
knowledge  of  the  accessory  studies  proposed,  there  should 
be  required  of  him  some  proof  of  proficiency  in  the  different 
branches  of  natural  philosophy  and  natural  history.  l)r  Kcllie 
is  for  adopting  some  plan,  and  Dr  Abercrombic  thinks  the  dif- 
ficulties might  be  overcome  in  various  ways.  Dr  Ilosack  per- 
mits the  student  to  supply  the  defects  of  his  education  during 
the  period  of  his  professional  study.  By  a  new  regulation  at 
Berlin  the  students,  previous  to  their  medical  examination,  are 
to  be  tried  before  the  Faculty  of  Philosophy.  In  the  Nether- 
lands, no  student  is  permitted  to  attend  the  medical  lectures 
without  having  previously  obtained  the  degree  of  candidate  in 
the  mathematical  and  physical  sciences  ;  and  nearly  the  same  is 
required  by  the  recent  regulations  of  the  Parisian  school. 

By  the  present  statutes  of  the  university  of  Edinburgh  it  is 
intended  that  the  possession  by  the  candidate  of  a  due  and  com- 
petent acquaintance  with  the  branches  of  science  universally  ac- 
knowledged to  be  necessary  to  the  study  of  medicine,  should  be 
ascertained  during  his  professional  examination.  If,  however, 
the  production  of  additional  evidence  were  required,  it  would  not 
be  easy  to  fix  what  kind  of  evidence  would  suffice.  It  cannot 
be  expected  that  young  men  should  come  from  the  remotest 
corners  of  England  or  Ireland,  and  even  from  the  colonies,  uncer- 
tain whether,  before  they  be  permitted  to  commence  their  medical 
studies,  the  evidence  they  have  to  produce  will  be  deemed  suffi- 
cient. The  same  objection  applies  to  a  preliminary  examination, 
whether  that  examination  were  conducted  by  the  Faculty  of  Me- 
dicine, or  that  of  Philosophy.  Again,  if  we  get  the  better  of  this  dif- 
ficulty by  allowing  students  to  supply  their  deficiency  after  they 
arrive  at  the  university,  and  during  their  profes.sional  course,  the 
objection  is,  that  the  period  of  study  must  either  be  prolonged, 
and  the  expcnce  increased,  or  their  attention  will  be  diverted 
from  their  chief  object.  The  same  arguments  ap})ly  more  strong- 
ly against  the  necessity  of  a  previous  degree  in  arts.  Formerly, 
we  believe,  the  universities  of  St  Andrew's  and  Aberdeen 
granted  the  degree  of  A.  M.  at  the  same  time  and  upon  the 
same  evidence  that  they  conferred  the  degree  of  IVI.  D.,  and 
they  were  held  in  equal  estimation.  But  if  a  bona  fide  degree 
of  A.  ]\I.  in  a  Scottish  university  should  be  required  before  a 
student  in  this  country  be  permitted  to  enrol  as  a  student  of 
medicine,  it  would  add  four  years  to  his  academic  education  and 
residence.  On  the  other  hand,  were  a  student  to  attempt  to 
carry  on  a  full  course  of  philosophy  and  medicine  at  the  same 
time,  he  would  make  but  little  proficiency  in  either,  and  the 
j)robable  result  would  be,  that  he  would  acquire  neither  degree. 
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The  addition  of  four  years  of  preliminary  study  would  more 
than  double  the  expence  of  an  education  which  many  find  al- 
ready almost  beyond  their  means.  Some  persons  are  of  opi- 
nion that  this  would  render  the  title  of  physician  more  respect- 
able, by  confining  it  to  the  wealthier  class  of  students.  We 
have  already  given  our  reasons  for  dissenting  from  this  opinion, 
which  we  conceive  to  be  both  erroneous  in  itself,  and  incon- 
sistent with  the  spirit  and  institutions  of  a  free  country.  In  this 
respect,  it  is  worthy  of  notice,  that  the  reformers  of  the  state 
of  the  profession  on  the  other  side  of  the  Tweed  entertain 
very  different  views  from  those  which  we  have  thought  it  our 
duty  to  combat. 

"  In  respect  to  medicine  especially,  whether  we  consider  the 
great  number  of  the  natives  of  Scotland  who  cultivate  that  depart- 
ment of  science,  or  the  influx  of  students  from  England  and  Ire- 
land, as  well  as  from  our  colonies  and  foreign  countries,  resorting 
to  the  Scotch  universities,  or  the  cheapness  of  education  which  so 
strongly  recommends  them,  we  do  not  think  it  would  be  either  ju- 
dicious or  just  to  suppress  any  of  them.  Whatever  multiplies  ex- 
pence  to  the  young  physician,  whether  for  education,  examination, 
or  admission  to  practice,  has  a  direct  tendency  to  limit  the  number 
of  the  cultivators  of  that  branch ;  to  augment,  in  the  same  ratio, 
the  discordance  and  disproportion  of  the  other  branches  of  the  pro- 
fession ;  to  increase  empiricism,  and  to  prolong  monopoly."* 

A  great  increase  of  the  expence  of  education  is  still  more  ob- 
jectionable, if  it  be  incurred  for  the  sake  of  objects  which  give 
their  possessors  little  professional  superiority.  The  evil  conse- 
quences of  such  a  system  have  been  well  exposed  by  an  author, 
whose  views  of  medical  reform  are  consonant  to  the  soundest 
principles  of  political  economy. 

"  Of  this  body  (the  Royal  College  of  Physicians  of  London,) 
the  general  policy  seems  to  have  been  to  insure  a  high  degree  of 
learning  on  the  part  of  its  members,  rather  than  to  supply  the 
public  with  medical  practitioners  proportionate  to  its  necessities. 
And  the  effect  has  been  in  a  great  degree  similar  to  what  we 
have  already  seen  to  result  from  the  Papal  restrictions  imposed 
on  the  clerical  physicians  of  the  continent.  For,  by  requiring 
a  high  degree  of  literary  qualification  for  its  associates,  it  ne- 
cessarily narrowed  the  institution,  and  rendered  it  inadequate 
to  supply  the  wants  of  the  community."'  -f- 

If  greater  preliminary  and  extra-professional  knowledge  should 
be  required  than  the  students  in  general  possess,  they  should 
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bo  furnished  with  the  means  of  acquiring  it  <it  little  expence, 
and  witliout  interfering  with  their  professional  studies.  The 
reform  must  be  carried  back  to  the  schools  and  academies  where 
they  are  in  general  educated  from  their  twelfth  to  their 
eighteenth  year,  and  during  these  years  much  knowledge  use- 
ful to  a  physician  might  be  acquired,  if  it  were  easily  accessible. 
These  are,  however,  dispersed  over  the  whole  empire,  and  are 
entirely  independent  of  university  control.  For  those  stu- 
dents, again,  whose  circumstances  permit  them  to  spend  a  por- 
tion of  these  years  in  university  attendance,  it  would  be  essen- 
tial that  those  branches  of  philosophy  and  natural  knowledge, 
considered  as  necessary  to  them,  should  be  taught  to  them  in  the 
extent  and  manner  best  calculated  to  facilitate  their  acquisition 
of  professional  knowledge,  and  most  likely  to  be  of  use  to  them 
in  their  professional  career. 

We  do  not  mean  to  say  that  these  difficulties  are  insupera- 
ble, and  that  nothing  can  be  done  to  fix  and  secure  a  certain 
amount  of  previous  general  knowledge  in  the  candidates  for  the 
medical  degree,  liut  we  are  sure,  that  whatever  is  done  with  this 
view  should  be  done  very  cautiously,  with  a  thorough  know- 
ledge of  the  diilicultics  we  have  stated,  and  with  due  regard  to 
the  feelings  of  the  public,  as  to  the  kind  of  knov.ledge  which 
they  chiefly  require,  and  will  most  liberally  encourage  in  medi- 
cal practitioners.  And,  in  the  meantime,  we  think  the  Senatus 
has  done  right,  first,  in  beginning  the  reform  by  improving  the 
strictly  professional  education  of  the  graduates  ;  and,  secondly, 
in  maintaining  the  principle,  that  whatever  changes  are  adopt- 
ed shall  be  imperative  only  on  those  who  commence  their  stu- 
dies subsequently  to  their  adoption. 

The  degree  of  M.  D.  from  Edinburgh  or  Glasgow,  while  it 
is  a  degree  of  honour  also,  is  chieHy  prized  as  recommending 
its  possessor,  when  a  candidate  for  jnedical  practice  ;  and  the 
expence,  and  time,  and  trouble  in  obtaining  it,  must  be,  to  a 
certain  extent,  proportioned  to  the  remuneration  expected  in 
subsequent  professional  emolument.  ])Ut  this  emolument,  to  a 
large  proportion  of  the  Scottish  graduates,  must  be  small,  and 
never  can  be  but  small.  Any  little  addition  to  the  time  and 
expence  of  study  which  might  be  still  made  would  be  best  oc- 
cupied, even  yet,  in  professional  study,  because,  in  every  one 
of  its  branches,  medicine  has  made,  and  is  making,  great  steps, 
which  render  it  more  and  more  tedious  to  master ;  and  there 
are  branches,  not  imperative  on  students,  some  strictly  medi- 
cal, and  others  medico-general,  which  ought,  under  the  circum- 
stances, to  rank  before  preliminary  study. 

The  title  of  M.  1).  obtained  from  the  university  of  Edin- 
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burgh  or  of  Glasgow,  expresses  the  fact,  that  its  possessor  u 
learned  in  medicine ;  the  same  title  is  conferred  by  the  English 
universities,  not  for  learning  in  medicine,  but  iu  letters  and  phi- 
losophy. It  is  there,  if  we  may  use  the  expression,  a  false  title.  * 
The  title  of  M.  D.  should  be  confined  to  those  learned  in  me- 
dicine, and  should  be  accessible  to  all  such  duly  qualified.  If 
necessary,  another  title,  such  as  Phil.  D.,  more  consistent  with 
the  truth,  should  designate  those  learned  in  philosophy  ;  while 
those  who  are  learned  both  in  philosophy  and  in  medicine  should 
be  distinguished  by  uniting  both  titles,  and  writing  themselves 
Phil,  et  ]M.  D.  as  is  the  practice  in  many  universities  on  the 
continent.  We  would  therefore  think  it  advisable  that  students 
might  have  it  in  their  power  to  obtain  either  or  both  degrees,  ac- 
cording to  the  extent  of  their  qualifications.  In  this  way  the 
comparative  value  of  these  degrees  in  the  estimation  of  the  pub- 
lic would  soon  be  brought  to  the  test  of  experience.  But  we 
should  consider  it  a  dangerous  experiment  to  alter  entirely, 
from  speculative  opinions,  the  character  of  the  degree  of  M.  D., 
as  obtained  in  the  Scottish  universities  where  the  profession  is 
taught.  The  commodity  suits  the  market,  and  the  market  suits 
the  commodity.  Any  change  which  would  put  it  out  of  the 
reach  of  the  purchaser,  would  either  force  him  to  look  for  it 
elsewhere,  or  to  put  up  with  an  inferior  article. 

It  must  also  be  kept  in  mind  that  the  various  plans  of  reform 
proposed  are  local  in  their  operation  ;  that  they  are  confined  to 
Scotland,  and  do  not  extend  to  England  and  Ireland.  For 
the  sake  of  argument,  we  shall  admit  that  the  preliminary 
education  enforced  in  the  universities  in  the  other  divisions  of 
the  British  Empire  is  perfect,  or  at  least  sufficient,  although 
a  late  anonymous  writer,  who  seems  conversant  with  the  mat- 
ter, has  given  us  no  very  high  idea  of  the  knowledge  which 
will  suffice  to  obtain  the  degree  of  B.  A.  in  Cambridge.f 
But  in  the  English  universities  there  is  no  provision  made 
for  the  teaching  of  medicine  or  surgery,  nor  any  course  of  me- 

•  This  discrepancy  between  the  sign  and  the  thing  signitied  has  been  noticed  by 
Mr  Kelsal  in  regard  to  Cambridge.  "  If  the  present  system  be  persisted  in,  it 
would  surely  be  but  fair  to  annul  the  titles  B.  A.  and  M.  A.  and  substitute  those 
of  B.  M.  D.  and  M.  M.  D.  (Baccalaureus  et  Magister  Matbematicarum  Discipli- 
DarumJ  as  squaring  not  only  better  with  the  examinations  whereby  the  degrees  are 
obtained,  but  also  with  the  rigour  of  mathematical  truth." — Phantasm  of  a  Univer- 
sity,  p.  33. 

-j-  The  questionist  or  candidate  is  expected  to  take  into  the  Senate- House — the  vul- 
gar rules  of  arithmetic,  four  books  of  Euclid,  and  the  first  part  of  algebra,  as  that 
science  is  divided  in  Wood's  Elements.  Dr  Monk,  late  tutor  of  Trinity  College, 
is  quoted,  for  asserting,  '•'  Except  in  very  few  cases  the  whole  may  be  acquired  in 
less  than  a  year  ;  thus  leaving  two  years  and  a  half  to  be  employed  in  a  way  of  which 
the  university  exacts  no  account."— London  Magazine,  March  1820. 
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dical  study  required  from  candidates  for  the  degree  of  M.  B. 
To  render  any  reform  of  medical  education  general  and  equal 
in  its  operation,  it  would  be  more  necessary  to  enforce  an 
adequate  professional  education  in  the  English  universities 
than  to  enforce  preliminary  education  in  the  Scottish  ;  other- 
wise the  degree  of  M.  B.  would  be  acquired  in  England  at  a 
less  expence  of  time  and  money,  than  that  of  M.  D.  in  Scotland ; 
and,  we  need  not  add,  that,  if  this  change  should  induce  medi- 
cal students  to  £jo  to  the  Enj^lish  instead  of  the  Scottish  uni- 
versities,  the  diminution  of  professional  knowledge  would  not  be 
compensated  by  the  increase  of  extra-professional  learning. 

The  end  of  public  education,  it  has  been  truly  said,  is  not  so 
much  to  cultivate  the  minds  of  a  select  few,  as  to  diffuse  infor- 
mation as  widely  as  possible  among  the  many,  and  to  make  all 
men,  whether  more  or  less  favoured  by  nature,  (or  circumstan- 
ces,) as  accomplished  as  their  several  capacities  will  allow.* 
By  increasing  the  qualifications  required  for  obtaining  university 
honours  beyond  what  the  state  of  the  profession  can  bear,  or  the 
demands  of  the  public  justify,  a  large  number  of  those  who 
would  otherwise  have  received  a  moderate  share,  at  least,  of 
university  education,  must  remain  without  any.  Although  by 
such  a  regxdation  a  few  individuals  might  possess  higher  un- 
professional academical  acquirements  than  at  present,  the  total 
amount  of  imiversity  education  possessed  by  medical  practition- 
ers would  be  lessened ;  and  it  woidd  be  insulting  the  common 
sense  of  our  readers  to  adduce  a  single  argument  to  prove,  that 
by  such  a  change  the  respectability  of  the  profession  would  be 
lowered,  not  raised. 

If  no  person  were  permitted  to  commence  his  professional 
study  of  medicine,  who  had  not  previously  obtained  the  degree 
of  A.  M.  or  A.  B.  in  an  university,  Edinburgh  and  Glasgow 
would  be  as  little  resorted  to  as  schools  of  medicine  by  stran- 
gers as  St  Andrew's  and  Aberdeen,  '^riie  professors  would  be  de- 
prived of  an  income,  on  the  faith  of  enjoying  which  they  had 
devoted  their  labour  and  time  to  the  business  of  teaching,  and 
had  relinquished  other  means  of  gaining  a  livelihood ;  the  re- 
putation of  the  universities  would  decline,  because  that  is  con- 
nected with  the  number  of  students  ;  and  there  would  be  a  ma- 
terial diminution  of  the  wealth  of  the  cities  in  which  they  are 
seated.-|-  All  this  would  happen  without  any  advantage  what- 
ever to  the  public.       On  the   contrary,  we  are  decidedly  of 

•  See  an  excellent,  but  severe  article,  entitled,  "  Tlir  L'(inihnd/;c  Uiiiicrsi/i/,^ 
SeiiuU-IIousc  cxu  mi  mi  lions  for  digrccs,  in  the  London  .MagaKine  lor  March  182C, 
p.  .302. 

•}•  Tlic  two  great  sources  of  tlie  wealth  of  Kdinburgh  are  the  fourts  of  .Justice 
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opinion  that  it  would  be  injurious  to  the  general  character  of 
the  profession,  and  to  the  best  interests  of  the  community ;  to 
the  former  by  putting  the  professional  academic  degree  out  of 
the  power  of  many,  who  would  therefore  remain  content  with  an 
education  much  inferior  to  that  which  the  degree  now  within  their 
reach  imposes  on  them  ;  and  to  the  latter  by  greatly  diminish- 
ing over  the  country  the  number  of  well-educated  practitioners. 

A.  D.  Jr. 
(To  be  continued.) 

Art.  IV. — A7ino  Clinico  Medico^  Compilato  da  Carlo  Spe~ 
ranza  gia  J.  R.  Medico  Prdvinciale  nel  Regno  Lombardo 
Veneto,  ora  Prof',  di  Terapia  speciale  et  di  cllnica  medica, 
^c. — Medico-Clinical  Report  Jor  1823-1824.  Compiled  by 
Carlo  Spcranza,  formerly  Imperial-Royal  Provincial  Physi- 
cian in  the  kingdom  of  Venetian  Lombardy ;  now  Profes- 
sor of  special  Therapeutics  and  of  Clinical  Medicine  in  the 
Ducal  University  of  Parma ;  consulting  Physician  of  the 
Ducal  court ;  and  corresponding  Member  of  the  Medico- 
Chirurgical  Academy  of  Naples.  To  which  is  annexed, 
A  Commentary  on  Tetanus.  Parma,  from  the  Ducal  Press, 
1825. 

Jr  EW  medical  writings  can  be  said  to  equal,  and,  perhaps 
none  will  be  admitted  to  surpass  in  real  practical  utility,  the 
volumes  which  the  physicians  of  the  hospitals  and  schools  of 
the  continent  have  published  under  the  form  of  clinical  re- 
ports, at  different  periods,  during  the  last  eighty  years.  The 
productions  which  issued  from  the  school  of  Vienna,  under  the 
successive  names  of  De  Haen.  Maximilian  Stoll,  and  Ernest 
Hildenbrand,  are  not  only  durable  monuments  of  the  diligence 
and  judgment  of  these  observers,  but  are  of  the  utmost  import- 
ance to  the  physician,  from  the  value  of  the  facts  which  they 
communicate.     The  selections  from  the  journals  of  the  Copen- 

and  the  University.  The  members  of  the  former,  however,  enjoy  great  immunities, 
which  are  liighly  oppressive  on  the  other  classes  of  the  community  ;  but  the  income 
derived  in  ccnsequtnce  of  the  flourishing  state  of  the  University  and  other  semina- 
ries of  education  is  subject  to  no  deduction.  It  may  be  calculated  that  the  edu- 
cation to  be  obtained  in  the  University  brings  annually  to  Edinburgh  IfJOO  stran- 
gers, (students,  and  those  accompanying  them,)  one  half  of  them  to  study  me- 
dicine ;  that  they  spend  at  least  L.  30  each ;  which  gives  L.  90,000  left  by  the  stu- 
dents every  year,  for  which  they  carry  nothing  away  but  learning.  Were  this 
source  of  revenue  to  be  abruptly  checked,  there  is  no  class  of  citirent>  which  would  not 
siifFsr. 
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hagen  Hospital,  for  the  five  years  between  IT^'i  and  1787,  are 
not  less  creditable  to  the  industry  of  Frederic  Ludovic  Bang, 
the  judicious  physician,  of  that  institution.  The  writings  of 
John  Peter  Frank,  the  clinical  professor  of  Favia,  are  so  multi- 
farious, that  it  is  difficult  to  say  what  should  be  regarded  as  cli- 
nical reports,  what  as  ordinary  or  occasional  productions  ;  but 
we  are  indebted  to  his  son,  Joseph  Frank,  for  two  short,  but  not 
uninteresting  accounts  of  tlie  ])ractice  in  the  Clinical  Institutes 
of  Favia  and  Wilna,  in  which  he  taught  successively.  Nor 
must  we  forget  the  annals  of  the  Clinical  l^stablishment  of  Wur- 
ceburg,  published  in  two  volumes,  by  A.  G.  Thomann,  which, 
though  little  known,  contain  a  great  variety  of  valuable  infor- 
mation, and  not  a  few  instructive  cases  and  dissections. 

These  Avorks  are  so  much  more  valuable,  that  they  were  the 
first  of  the  kind,  and  mainly  contributed  to  the  origin  and  growth 
of  that  spirit  of  observation  and  research,  for  which  the  present 
race  of  continental  physicians  is  distinguished.  Though  they 
are  now  eclipsed  by  some  of  the  modern  publications  which  the 
present  day  has  seen  issue,  especially  from  the  hospitals  of 
Paris,  yet  they  are  still  entitled  to  a  high  share  of  esteem  and 
respect,  at  once  from  the  happy  spirit  of  faithful  observation 
in  which  they  are  composed,  and  from  the  great  proportion  of 
useful  information  which  the  several  hospitals  were  thus  made 
to  furnish,  and  which,  without  these  early  efforts,  must  have 
been  utterly  lost  to  the  profession. 

In  laudable  imitation  of  these  illustrious  models,  Signor 
Carlo  Speranza,  professor  of  clinical  medicine  in  the  University 
of  the  Duchy  of  Parma,  has  published  several  annual  reports 
of  his  practice  in  the  clinical  establishment  of  that  city.  One  of 
these,  published  so  early  as  I«2i2-j8i23,  we  have  not  seen,  and 
consequently  cannot  speak  of  its  merits.  The  one  before  us, 
■which  is  for  1823-1824,  and  is  the  first  that  has  come  to  hand, 
is  a  very  favourable  specimen  of  his  industry  and  judgment, 
and  well  deserves  the  attention  of  the  clinical  student  and  prac- 
tical physician.  The  manner  in  which  Professor  Spcranza 
has  selected  nnd  discussed  his  subjects,  shows,  that  he  is  infe- 
rior to  none  of  those  who  have  preceded  him  in  this  train  of 
professional  exertion.  AVith  equal,  or  even  more  learning,  and 
an  intimate  knowledge  of  the  writings  of  all  his  predecessors, 
he  is  perfectly  accjuaintcd  with  the  writings  and  opinions  of  most 
of  his  contemporaries.  Professing  himself  a  follower  of  the  Ilip- 
pocratic  school,  he  is  by  no  means  unconscious  of  the  value  of 
systematic  princijjles,  and  of  the  necessity  of  some  regidating 
theory.  Endowed  with  powers  of  observation  and  description 
of  a  very  .superior  order,  he  is  not,  however,  a  mere  collector 
of  cases,  but,  like  StoU  and  Ilildenbrand,  surveys  their  combi- 
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nation  and  succession,  and  traces  the  circumstances  concerned 
in  their  production  with  much  judgment,  ingenuity,  and  reflec- 
tion. Though  he  has  not  utterly  discarded  the  old  sympto- 
matic nosology  of  Sauvages  and  CuUen,  yet  he  has  shown  him- 
self at  all  times  ready  to  listen  to  the  views  of  the  modern  pa- 
thologists ;  and  by  his  own  nccrological  reports  he  has  contri- 
buted, in  no  ordinary  degree,  to  the  establishment  of  sound 
principles,  and  the  general  advancement  of  accurate  science. 

The  plan  of  the  work  may  be  stated  in  few  words.  Professor 
Speranza  treats  of  the  cases  and  diseases  which  have  fallen 
under  his  observation,  under  the  several  heads  of  fevers,  inflam- 
mations, diseases  of  the  vascular  system,  diseases  of  the  glan- 
dular-lymphatic system,  diseases  of  the  cutaneous  system,  and 
diseases  of  the  encephalo-nervous  system.  In  giving  the  de- 
tails of  individual  cases,  he  first  relates  the  circumstances  and 
symptoms  as  they  took  place,  then  gives  an  account  of  the 
appearances  after  death,  if  fatal,  and  concludes  the  whole  with 
a  critical  discussion  (epicrisis)  on  the  nature  and  pathological 
characters  of  the  disease,  as  illustrated  by  a  consideration  of 
the  symptoms  during  hfe,  and  the  state  of  the  parts  after 
death.  These  critical  inquiries,  (epici'isis)  the  plan  of  which 
is  borrowed  from  Stoll  and  Hildenbrand,  and  which  are  much 
of  the  nature  of  a  clinical  lecture,  show  thorough  acquaintance 
with  the  subject,  and  will  be  studied  with  great  interest  and  ad- 


vantage. 


It  will  easily  be  seen  that  it  is  inconsistent  with  our  plan  to 
enter  into  any  detailed  account  of  the  contents  of  this  report. 
To  understand  its  merit,  it  must  be  often  and  deliberately 
consulted  ;  and  no  review  can  communicate  any  just  represen- 
tation of  the  nature  of  its  contents.  With  a  g-eneral  recom- 
mendation,  therefore,  to  the  studious  reader,  we  shall  merely 
select  one  or  two  of  the  most  important  and  interesting  topics 
for  present  notice. 

Fevers.  IntermittenU. — The  clinical  establishment  of  Par- 
ma presented  during  the  course  of  1823-24,  40  cases  of  fever, 
of  which  1 4  were  periodical  or  intermitting,  21  continuous,  or 
continuous-remittent,  and  5  of  a  character  which  Professor  Spe- 
ranza terms  irritative. 

Of  the  periodical  5  were  simple  tertians,  3  of  which  occurred 
during  spring  in  an  open  situation,  and  two  were  autumnal, 
caught  in  a  moist  district.  The  vigour  of  the  individuals  at- 
tacked by  the  former,  the  absence  of  afi^ection  of  the  splanchnic 
organs,  and  symptoms  of  gastric  irritation,  more  than  of  local 
congestion,  suggested  blood-letting  and  the  evacuant  system. 
In  the  autumnal  ague,  however,  the  Professor  renounced  blood- 
letting, and  had  immediate  recourse  to  the  emetic,  administer- 
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ccl  after  the  manner  of  Sydenham,  a  few  hours  before  the  pa- 
roxysm, with  advantageous  result.  The  symptoms  of  fever 
continuing  the  same,  tlie  black  pep])er  was  employed  without 
benefit ;  and  under  the  use  of  bark  and  rhubarb  the  disease 
was  hnally  cut  short  and  did  not  recur. 

Two  cases  of  tertian  caught  in  a  moist  situation,  preceded  by 
autumnal  agues, occurred  in  twocachectic  personslabouring  under 
pellagra,  and  were  maintained  by  a  slow  phlogosis  of  the  liver 
and  s])lcen.  Under  the  use  of  ])urgativcs,  squill,  calomel,  and 
chalybcates,  more  or  less  continued,  and  subsequently  conjbincd 
with  bark,  or  with  sulphate  of  kina,  the  condition  of  the  vis- 
cera was  improved,  iind  the  fevers  totally  subsided. 

Two  tertians  occurred  in  robust  peasants  with  vascular  or- 
gasm in  the  chest  and  in  the  liver.     In  the  fonner  case  pungent 
pain  in  the  right  side,  difficulty  in  breathing,  and  lying  on  the 
affected  side,  and  troublesome  cough,  without  expectoration,  in- 
dicated the  existence  of  pleuritic  tertian.      In  the  second  se- 
vere pain  in  the  region  of  the  liver,  extending  to  the  shoulder, 
with  symptoms  of  gastric  irritation,  denoted  the  hepatic  form  of 
ague.     With  these  symptoms  they  passed  through  several  pa- 
roxysms, during  which  the  symptoms  in  the  hot  stage  attained 
such  inten'^iiv,  as  to  give  the  one  case  the  appearance  of  pul- 
monic, and  the  other  that  of  hepatic  inflammation.     The  vas- 
cular turgescence  was  first  removed  by  prompt  blood-letting, 
and  leeches  applied  to  the  chest  and  to  the  anus.     The  morbid 
state  of  the  liver  being  then  treated  by  .suitable  evacuants,  espe- 
cially calomel,  recourse  was  had  to  the  febrifuge  remedy,  by 
wliich  at  once  the  fever  was  cut  short,  and  the  local  affection 
permanently  removed. 

A  vernal  tertian  in  a  young  robust  peasant,  accompanied  with 
articular  pains  like  acute  rheumatism,  was  successfully  treated 
much  on  the  same  plan. 

Four  quartans,  3  of  which  were  autumnal  and  1  vernal,  but 
the  consequence  of  ]>revious  tertian,  occurred  in  the  persons  of 
4  young  but  cachectic  peasants  living  in  a  humid  situation. 
The  disease  continued  some  time  with  a  morbid  state  and  slow 
phlogosis  of  the  abdominal  viscera.  By  means  of  the  continu- 
ed use  of  rhubarb,  of  gum  ammoniac,  of  calomel,  and  of  mercu- 
rial frictions  on  the  affected  parts,  the  morbid  state  of  the  vis- 
cera diha])pcared  under  advantageous  evacuations  from  the 
bowels  and  from  the  urinary  organs.  The  black  pepper,  though 
given  repeatedly,  and  in  large  doses,  having  entirely  failed,  the 
fever  yielded  to  bark  and  the  sulphate  of  kina. 

In  all  these  agues  Professor  Speranza  found  it  expedient  to 
insist  more  or  less  on  the  admhiistration  of  tlic  febrifuge  rcmc- 
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dy,  combined  especially  with  rhubarb  and  with  calomel,  to  pre- 
vent any  relapse. 

Professor  Speranza  takes  considerable  pains  to  show  the 
fallacy  of  the  opinions  of  Broussais  and  his  followers  on 
the  pathological  causes  of  tevcx's  in  general,  and  of  agues 
in  particular.  The  reflections  of  Professor  Cappel  and  Pro- 
fessor Tomassini,  on  the  insubsistence  of  periodic  inflamma- 
tions, of  Gensana.  on  the  fallacy  of  the  principles  of  the 
physiologico-pathological  doctrine  of  intermittents,  of  Feno- 
glio,  on  the  incompatibility  of  periodical  irritations,  and  the 
facts  and  observations  of  all  ages,  openly  contradict,  in  his 
opinion,  the  maxims  of  the  French  reformer.  He  argues,  on 
the  contrary,  that,  from  the  disturbed  motions  which  are  excit- 
ed in  the  splanchnic  organs,  from  the  overcharge  of  blood,  from 
the  distension  or  turgescence  of  the  vessels,  and  from  the  de- 
rangement of  the  functions,  we  have,  if  not  a  certain,  at  least  a 
very  probable  argument  to  refer  to  these  organs,  the  patliolo- 
gical  condition  of  periodical  fevers,  to  the  exclusion  of  the  gas- 
tro-enteric  canal.  This  idea,  which  he  had  formerly  stated  at 
large  in  his  report  for  1822-23,  receives  strong  confirmation, 
he  thinks,  from  the  clinical  observations  of  Lerminier  and  An- 
dral.  In  the  agues  treated  during  1823-24  in  the  clinical  in- 
stitute of  Parma,  so  far  as  the  inquiries  of  Professor  Speranza 
extended,  he  always  found  the  liver  and  spleen  primarily  aifect- 
ed  to  such  extent,  as  to  justify  the  idea  of  placing  the  patholo- 
gical condition  in  these  organs.  It  is  not  necessary,  however, 
to  suppose  inflammation  of  the  hepato-splenic  system  to  account 
for  similar  fevers ;  since  the  smallest  stimulus  is  known  to  be 
capable  of  producing  congestion  or  vascular  turgescence  in  an 
organ  already  disposed  to  such  changes. 

The  same  view  at  once  appMes  to,  and  illustrates  the  nature 
of,  the  pernicious  or  malignant  agues  of  authors,  and  \hejehres 
comitates  of  Mercatus,  of  Morton,  and  of  Torti.  Though  in 
these  there  is  not  invariable  proof  of  local  inflammation,  yet 
they  always  almost  present  traces  of  increased  vascular  orgasm, 
or  that  action  which,  by  Hebenstreit,  was  denominated  vital 
turgescence,  (tur^ror  vitalis.)  This  action,  however,  he  ad- 
mits, after  the  manner  of  his  countryman  Buffalini,  may  termi- 
nate in  inflammation  ;  and  hence  Borsieri  (Burserius)  saw 
the  emetic  or  vomiting  tertian  end  in  inflammation  of  the  sto- 
mach ;  Torti  witnessed  the  sleepy  tertian  pass  into  true  apo- 
plexy ;  and  Morton  found  the  aguish  colic  give  rise  to  intesti- 
nal inflammation.  In  such  diseases,  it  is  not  the  inflammation 
of  this  or  of  that  organ  which  produces  in  the  sense  of  Brous- 
sais the  pernicious  ague ;  but  from  the  presence  of  turgescence 
during  the  febrile  action,  the  physician  has  to  dread,  by  reason  of 
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organization  of  the  parts  affected,  inflammation  and  Moody  efftv- 
sion,  precisely  as  happens  in  apoplectic,  lethargic,  tetanic, or  other 
complicated  agues.  After  adducing  the  authority  of  Burserius, 
of  Frank,  of  ( "appel,  and  Tomassini,  in  suj)port  of  the  same  opi- 
nion, he  opposes  to  the  authority  of  liailly  that  of  Cayol,  who, 
in  liis  report  on  the  diseases  observed  at  La  Charite  in  ISS^, 
expressly  asserts,  from  the  facts  of  morbid  anatomy,  that,  in  per- 
nicious jigues  we  meet  not  with  the  genuine  traces  of  inflamma- 
tion, but  only  of  bloody  congestion,  which  may  be  regarded  as 
the  first  degree  of  the  incjpient  inflammatory  process  ;  and  he 
infers,  therefore,  that  the  inflammation  does  not  generate  the 
pernicious  ague,  but  that  this  may  give  rise  to  inflammation. 

Professor  Spcranza  is  not  less  eager  to  show  the  weakness  and 
insufficiency  of  the  curative  methods  of  Broussais,  than  he  is  to 
expose  the  fallacy  of  his  pathological  principles.  He  ridicules 
the  substitution  of  a  few  leeches  for  general  J)!ood-letting,  wliich 
he  contends  is  demanded  not  only  by  the  local  attbction,  but  to 
prevent  consecutive  nervous  disorder,  and  subsequent  inflam- 
mation. He  commends  the  plan  of  Burserius,  whicli  was  to 
abate  inflammatory  disposition  previous  to  the  use  of  febrifuge 
remedies  ;  and  upon  the  same  ground  gives  the  preference  to 
the  method  of  Professor  Puccinotti,  in  which  general  blood-let- 
ting forms  the  first  means  of  cure. 

The  extent  to  which  the  sulphate  of  kina  is  given  in  these 
diseases  in  Italy  is  so  great,  that  no  one  not  resident  in  the 
country  can  form  a  just  idea  either  of  the  necessity  or  of  the  ex- 
pediency of  the  large  doses  in  which  it  is  administered.  AI. 
jNIenard,  from  a  few  observations  made  in  the  environs  of  P^lo- 
rence  and  of  Pisa,  accuses  of  rashness  those  physicians  who 
give  the  sulphate  in  doses  of  more  than  twelve  grains  to  check 
the  paroxysm  in  an  adult,  and  asserts  that  eight  grains  only  are 
sufficient.  Speranza,  on  the  contrary,  contends  that  the  expe- 
riments of  Murianini  in  Tortona,  of  P.  Ramuti  in  Novara,  of 
ToncU'i  find  Rossi  in  the  Koman  territory,  and  his  own  research- 
es in  the  Mantuan,  are  sufficient  to  refute  the  assertions  of  the 
French  author,  who  even  is  further  so  inconsistent  as  to  say, 
that  he  has  given  from  twenty  to  twenty-four  grains  of  the  sul- 
phate of  kina,  with  favourable  issue,  and  without  bad  effects, 
and  oven  in  one  padent  lie  carried  the  remedy  in  the  course  of 
seven  days,  to  the  enormous  do.se  of  108  grains  before  the  fever 
was  cut  short.  Professor  Speranza  justly  remarks,  that  it  is 
quite  irrational  to  determine  the  dose  of  any  medicine  to  be  the 
same  in  everv  situation  in  which  the  disease  may  prevail,  and 
in  every  degree  in  whicii  it  may  be  observed  ;  and  admits,  that 
the  dose  of  any  remedy  for  ague  may  be  varied  in  different 
countries,  and  in  different  degrees  and  forms  of  the  disease  ; 
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nnd  neverthless,  that  all  of  these  may  be  perfectly  correct  and 
necessary.  He  concludes  his  vindication  of  the  practice  of  his 
countrymen  with  an  assurance,  that  the  assertion  made  by  M. 
Menard,  that  the  new  sulphate  of  kina  was  unknown  to  the 
physicians  of  Florence  and  Pisa  in  1821,  is  equally  unfounded  ; 
that,  at  this  very  period,  l*rofessor  Polidori  was  using  it 
in  his  clinical  establishment  with  the  happiest  success  ;  that  it 
had  been  cdready  prepared  by  Fiorini ;  and  that  Passerini,  a 
pharmacologist  of  Pisa,  had  at  the  same  time  furnished  it  in 
quantity  to  Professors  Vacca  and  Comandoii,  who  obtained  from 
its  use  equally  advantageous  results. 

Continued  fevers,  Angiotenic. — Under  this  name  Professor 
Speranza,  after  the  manner  of  Pinel,  comprises  those  forms  of 
fever  which,  in  the  systems  of  Sauvages  and  Cullen  are  termed 
synocha,  and  which  are  thought  to  be  distinguished  simply  by 
strong  and  well-marked  affection  of  the  vascular  system.     Most 
practitioners  have  doubted  the  existence  of  a  fever  so  constitut- 
ed, and  have  generally  regarded  it  as  a  hypothetical  assump- 
tion entirely,  to  suppose  the  existence  of  a  fever  without  some 
local  affection.     The  description  before  us  tends  rather  to  con- 
firm than  contradict  this  view.     Of  eighteen  angiotenic  fevers, 
thirteen   consisted  of  direct  affection  of  the  vascular  system, 
without  presenting,  so  far  as  the  researches  of  Professor  Speran- 
za went,  any  morbid  state  of  any  individual  organ,  save  pheno- 
mena of' vascular  irritatioyi,  which  in  all  attacJced  the  brain. 
With  the  exception  of  one  protracted  to  the  21st  day,  they 
went   on   to  the   14th  without  affecting  particularly  any  one 
organ.     In  spite  of  prompt  blood-lettings,  repeated  according  to 
their  effects,  aided  by  purgatives  and  abundant  diluent  liquors, 
the  abatement  of  the  symptoms  was  tardy,  and  the  crisis  late, 
but  at  length  took  place  by  perspiration  and  copious  hypostatic 
urine.     In  the  other  five  cases  the  brain  or  its  membranes  were 
smartly  attacked,  so  as  to  produce  the  phenomena  of  encepha- 
litis^ with  irritation  propagated  to  the  nervous  system.     By 
prompt  general  blood-letting  and  local  discharges  from  the  neck, 
temples,  behind  the  ears,  and  from  the  anus ;  by  the  liberal  admi- 
nistration of  purgatives  and  antiphlogistic  glysters  ;  by  the  use  of 
nitrous  emetized  draughts,  and  by  the  application  both  of  cold 
washing  and  ice  to  the  head;  within  the  period  of  twenty-one  days 
the  morbid  phenomena  disappeared,  and  convalescence  follow- 
ed.    The  hopes  of  the  Professor,  however,  were  not  realized  in 
all  the  five.     In  two  of  the  individuals  the  cerebral  symptoms 
in  a  short  time  became  aggravated ;  the  vascular  phlogosis 
spread  in  one  to  the  spinal  cord  and  the  gastro- enteric  system, 
and  in  the  other  to  the  lung,  with  subsequent  cutaneous  inflam- 
mation ;  and  all  the  resources  of  art  proved  unavailing. 
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It  is,  pcrliaps,  unnecessary  to  set  about  jiroving  that,  even 
by  the  account  of  the  learned  Professor  himself,  the  iirst  thirteen 
cases  were  continued  fever,  with  ratlicr  less  affection  of  tlie  brain 
than  the  other  five  ;  and  that  they  have,  therefore,  no  better 
title  to  be  received  as  examples  of  the  pure  nosological  synocha, 
tlian  any  that  have  been  yet  adduced.  In  short,  it  may  justly 
be  admitted  as  a  fair  subject  of  inquiry,  whether  the  instances 
■which  nosologists  have  referred  to  this  genus  do  not  differ 
from  those  referred  to  Sy)ioc/tUfi  and  Typhus,  merely  in  degree 
rather  than  in  kind,  and  whether  it  is  not  to  the  defect  of  accurate 
observation,  rather  than  to  the  real  absence  of  local  symptoms, 
that  we  are  tt>  ascribe  the  alleged  negation  of  local  affection,  by 
■which  this  form  of  fever  is  supposed  to  be  distinguished.  The 
Professor,  though  aware  of  this  objection,  does  not  seem  inclin- 
ed to  inquire  into  its  merits. 

It  is  different  with  the  doctrine  of  continued  fever,  advanced 
by  Broussais,  against  which  he  directs  the  whole  force  of  his 
reasoning,  and  to  the  overthrow  of  which  he  labours  with  the 
most  persevering  assiduity.  The  liypothesis  of  this  reformer, 
he  contends,  is  contradicted  by  the  fact,  that  all  the  textures  and 
the  capillary  vessels  are  susceptible  of  producing  fever,  and  real- 
ly produce  it  by  acting  on  the  heart,  but  without  necessarily  at- 
tacking the  mucous  membranes.  Nor  does  it  avail  to  suppose 
that  the  irritation  which  may  not  be  seated  in  the  membranes 
in  question,  is  always  forced  to  act  first  on  them,  so  as  to  put 
the  heart  in  motion  and  develope  fever  ;  since,  besides  that  this 
invariable  succession  of  action  is  not  demonstrated,  it  wants 
analogous  proofs.  The  observations,  for  example,  of  Forestus, 
of  Stoll,  and  of  Frank,  he  maintains,  prove  that  the  phenome- 
na of  disturbed  circulation  precede  those  of  irritation  in  the 
mucous  surfaces.  In  patients  also  entrusted  to  his  own  care. 
Professor  Speranza  has  often  observed  the  fever  begin  with 
symptoms  affecting  the  brain  or  the  organs  of  circulation,  and 
the  symptoms  of  gastric  irritation  appear  only  when  the  disease 
was  advanced ;  and  ho  thence  infers,  that  the  simultaneous  irri- 
tation of  the  heart  and  of  the  gastric  mucous  membranes  is  by 
no  means  necessary  to  the  devclopcment  of  synocka  or  angio- 
tenic  fever.  The  authority  of  Cliomel  is  adduced  to  show  that 
patients  may  die  of  these  fevers  without  presenting  the  slightest 
alteration  in  the  gastro-enteric  canal.  The  dissections  of  Ler- 
minier  and  Andral  are  quoted  to  the  same  effect ;  and  the  Pro- 
fessor refers  to  the  case  of  a  lamented  friend,  cut  off  by  an- 
giotenic  fever,  in  whose  body,  thougli  various  morbid  changes 
were  found  in  the  brain,  yet  the  stomach  and  the  small  intes- 
tines presented  no  derangement  whatever.  For  these  reasons, 
although  Professor  Speranza  will  not  deny  that  inflammatory 
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fever  may  be  seated,  according  to  the  principles  of  Broussais,  in 
the  gastric  system,  exactly  as  the  ardent  fever  of  Sauvages,  the 
bilious  of  Sennert,  or  the  gastric  of  Frank,  yet  he  cannot  so 
easily  concede  that  simultaneous  irritation  or  phlogosis  of  the 
heart  and  of  the  gastric  mucous  membrane  is  requisite  to  pro- 
duce any  synochal  attack. 

The  theory  recently  proposed  by  Boisseau,  that  synocha 
may  consist  in  the  affection  of  a  single  organ,  or,  in  more 
severe  cases,  of  the  whole  sanguiferous  system,  is  nothing 
but  the  revival  of  the  ancient  opinion  of  Forestus,  who  admit- 
ted in  synocha  a  local  affection,  which  increasing  was  propa- 
gated to  the  chest  and  to  the  head,  so  as  to  cause  delirium, 
frenzy,  and  death.  From  a  similar  principle  Selle,  Stoll, 
Frank,  and  Pinel,  deduced  the  simple  and  complicated  form  of 
synocha,  for  the  last  of  which  the  modern  school  substituted 
the  idea  of  phlogistic  diffusion^  to  express  more  clearly  the 
predominant  character  of  the  inflammation,  which  in  synocha 
takes  place  through  the  medium  of  the  vessels.  After  briefly 
criticising  the  erroneous  views  of  Collineau,  Gendrin,  Duges, 
and  Berard,  he  at  length  comes  to  the  conclusion,  that  though 
it  is  by  no  means  easy,  especially  when  the  disease  is  mUd,  to 
determine  precisely  the  part  originally  affected,  or  what  he 
terms  the  morbid  centre,  yet  it  is  impossible,  after  the  observa- 
tions of  Frank,  Reil,  Pinel,  and  Tomassini,  to  exclude  this 
form  of  fever  from  local  affections  entirely.  Adopting  the 
axiom  of  Zang,  that  every  J'ebrile  state  is  a  symptom,  or  pro- 
duct of  another  disease,  J'rom  which,  as  from  a  point,  proceed 
the  phenomena  of  general  reaction,  and  thence  fever, — he 
does  not,  however,  admit  that  it  constitutes  the  essence  of  this 
disease,  much  less  that  it  generates  that  process  which  peculi- 
arly characterizes  true  inflammation.  He  remarks,  neverthe- 
less, that  the  establishment  of  new  vascular  and  irritative  mo- 
tions may  render  the  course  of  the  principal  disease  more  dan- 
gerous, to  the  injury,  particularly,  of  the  brain.  He  strengthens 
his  reasoning  by  a  somewhat  lengthened  and  elaborate  refuta- 
tion of  the  notions  entertained  by  Broussais  on  the  phenome- 
na of  critical  terminations. 

Bilious  Fevers. — The  French  physician  sustains  here  a 
third  attack  from  the  impetuous  and  indefatigable  Italian,  who 
avows  his  attachment  to  the  views  given  by  Tissot,  by  Stoll,  by 
Finke,  and  by  Prost,  that  bilious  fever  is  seated  in  the  imme- 
diate organ  of  the  secretion  of  bile,  by  reason  of  a  stimulus  or 
morbid  action  commenced  in  it.  It  may  be  doubted  whether 
this  opinion  is  more  capable  of  being  defended  than  those  of 
Broussais ;  but  we  agree  with  Professor  Speranza  in  thinking, 
that  the  Italian  physicians  are  much  safer  in  adhering  to  the 
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invaluable  lessons  of  the  great  masters  of  the  art,  than  in  follow- 
ing all  the  innovating  generalizations  of  the  physiologico-patho- 
logical  school. 

A  case  o{  continued  irritative /every  tvith  paipifationsofthe 
hearty  gives  occasion  to  some  judicious  remarks  on  that  trouble- 
some affection- 

IxFLAMMATioxs. — EncepliuUti.s  trcmefnciejis  or  delirium 
tremens. — That  peculiar  aH'ection  of  the  sensations,  intellectual 
faculties,  and  muscular  system,  which  generally  results  from  the 
constant  and  immoderate  use  of  spirituous  liquors,   Professor 
Sperauza  justly  remarks,  has  been  hitherto  not  well  designated, 
and  perhaps  not  thoroughly  understood.     The  term  delirium 
tremens,  first  applied  by   Saunders,  and  adopted   by   Sutton. 
by  Armstrong,  and  others,  is  manifestly  improper,  in  so  much  as 
the  first  or  generic  epithet  is  always  used  to  signify  a  mere  symp- 
tom, while  the  second,  or  trivial  denomination,  would  lead  to 
the  mistake,  that  the  complaint  was  invariably  attended  with 
tremulous  motion  of  the  muscles.     Professor  Speranza  equally 
disapproves  of  the  terms  anioviania  {om;  vinum,  /xaua  furor) 
(Broussais)    and    deliriian   chriositatis.   (Black),    as  referring 
more  to  the  causes   than  to  the  nature  of  the  disorder;  nor 
is  he  more  indulgent   to   the  names  given  by  Leveille,  (en- 
cephalopathia  crapulosa),  and  Hufeland  (dipnoinania).     He 
gives  the  preference  to  the  appellation  (encephalitis  tremefa- 
ciens),  given  by  Professor  Joseph  Frank,  as  expressive  at  once 
of  the  seat,  of  the  nature,  and  of  the  pathological  condition  of 
the  disease,  to  which  the  tremulous  motion  of  the  hands  is  sub- 
ordinate. 

The  discussion  on  the  pathological  nature,  and  proper  noso- 
logical place  of  this  complaint,  though  able  and  interesting,  is 
lengthened,  and  does  not  easily  admit  of  abridgement.  The 
Professor  here  also  assigns  the  palm  of  merit  to  Frank,  to  whom 
he  says  we  owe  the  first  accurate  knowledge  of  the  disease,  de- 
rived from  the  combined  lights  of  careful  observation  during 
life,  and  dissection  after  death.  Tlic  authority  of  this  physi- 
cian, who  found  either  inflammation  of  the  organ  (cncephalitiJiy) 
or  a  kindred  alteration,  is  confirmed  by  the  testimony  of  Black, 
(Medical  and  Surgical  Journal,  Vol.  xix.)  who  found  coagii- 
lable  lymph  (serous  exudation .')  between  the  dura  mater 
and  arachnoid,  and  much  serum  in  the  cavities,  especially  the 
lateral.  Upon  the  strength  of  these  facts,  the  Professor  justly 
disapproves  of  the  arrangement  of  Rayer,  who  considers  deli- 
rium tremens  as  a  neurosis  of  the  brain,  and  of  Black,  who 
calls  it  a  nervous  disease.  Impressed  with  the  errors  of  the 
Brunonian  pathology,  he  cautions  his  readers  against  the  idea 
of  nervous  diseases  being  essential,  and  contends  that  they  arc 
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most  frequently  symptomatic  of  a  primary  morbid  condition.  In 
the  present  instance,  he  argues  from  every  thing  that  symptoms 
and  pathological  anatomy  can  communicate,  that  it  must  be  in- 
ferred that  the  seat  of  this  disease  is  in  the  brain  and  its  mem- 
branes, and  that  its  action  consists  in  vascular  phlogosis,  with 
consequent  nervous  excitation. 

Tlie  subsequent  observations  relate  to  the  operation  of  the 
ordinary  exciting  causes  ;  but  as  the  Professor  admits  the  justice 
of  the  remark  of  Rayer,  that  any  attempt  to  explain  this  ope- 
ration is  very  liable  to  lead  into  the  field  of  hypothesis,  our 
readers  will,  perhaps,  forgive  us  for  referring  them  to  the  re- 
port itself.  It  is  sufficient  to  remark,  that  Professor  Speranza, 
in  saying  that  the  action  of  alcoholic  fluids  on  the  encephalo-ner- 
vous  system,  manifests  the  greatest  analog}^  with  the  vapour 
of  charcoal,  with  wild  darnel,  (LoUum  temulentum,)  with  the 
prickly  mad-apple,  ( Solanum  furiosum,)  and  with  opium,  does 
not  give  us  a  clearer  idea  than  we  previously  had  of  the  mode 
of  operation. 

Speranza  disapproves  of  the  method  of  treatment  by  stimu- 
lants and  liberal  doses  of  opium,  pursued  by  Saunders,  Sutton, 
and  others  in  this  country,  and  adopted  on  the  continent  by 
Rayer,  Perrone,  and  Leveille.  He,  on  the  contrary,  approves 
of  the  plan  of  Frank,  by  general  blood-letting,  by  local  bleeding 
with  leeches  applied  to  the  head,  by  cold  applications,  as  ice  or 
cold  water  to  the  scalp,  and  by  the  use  of  purgatives.  In  this 
mode  of  treatment,  however,  the  Professor  finds  he  is  not  soli- 
tary. Pinel  has  treated  with  favourable  result  persons  deranged 
by  habitual  intoxication,  by  the  simple  antiphlogistic  means, 
without  ever  employing  opium  ;  and  some  recent  observations 
show  that  Esquirol  in  Paris,  and  Hope  and  Thomson  in  Edin- 
burgh, have  employed  blood-letting  and  low  diet  with  the  hap- 
piest success. 

Acute  Encephalitis  supervening  to  Chronic  Injiammation  of 
the  Brain. — A  case  of  this  disease  gives  rise  to  some  excellent 
observations  on  the  comparative  frequency  of  acute  and  chronic 
inflammation  of  the  brain.  From  the  numerous  cases  recorded 
by  authors,  in  which  purulent  collections  found  after  death 
were  not  preceded  by  symptoms  during  life,  he  is  inclined  to 
think  that  this  organ  is  more  frequently  the  seat  of  chronic 
than  of  acute  inflammation ;  and  he  entertains  the  same  opi- 
nion of  the  cases  in  which  purulent  discharge  from  the  ears 
had  long  subsisted,  and  in  which,  after  death,  more  or  less  of 
the  brain  or  cerebellum  was  convertedinto  purulent  matter.  (Mo- 
RKNHEiM,  DuNCAX,  Janus  Plancus,  Stoll,  and  Bkodie.) 
It  is  not  the  least  remarkable,  though  a  very  constant  fact,  of 
these  .slow  and  tedious  suppurations,  that  the  morbid  process  is 
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not  confined  to  the  brain,  but  extends  outwards,  often  tlirough 
the  hardest  part  of  the  temporal  bone,  by  the  destruction  of 
whicli  it  finds  an  exit  through  the  external  auditory  canal.    This 
had  actually  taken  place  in  the  patient  whose  case  is  described 
by  Professor  Speranza. 

The  author  also  infers,  from  the  cases  recorded  by  writers 
on  pathological  anatomy  (Foukstus,  Bonnetus,  Morgagni, 
Albekti,  Xkbet,,  he.)  that  abscesses  of  the  brain  are  most 
commonly  the  consequence  of  external  injuries,  and  that,  when 
they  are  the  result  of  internal  causes,  they  are  the  effect  of  a 
metastatic  action.     But  whether  this  vietastas'is  is  an  actual 
transfer  of  matter,  as  was  imagined  by  the  older  physicians, 
and  the  pathologists  of  the  humoral  theory,  or  is  to  be  viewed 
as  a  simple  transfer  of  morbid  action,  as  maintained  by  Spren- 
gel  and  others,  he  does  not  positively  determine.     In  support 
of  the  general  truth  of  the  above  opinion,  that  these  affections, 
when  not  preceded  by  external  injury,  result  from  metastasis, 
whatever  pathological  signification  is  attached  to  this  term,  he 
adduces  not  only  the  phenomena  of  rose,  herpetic  eruptions, 
and  the  healing  of  sores  on  the  extremities,  but  more  especially 
the  ])henomena  of  small-pox,  which,  previously  to  the  discovery 
of  Jenner,  very  often  left  abscesses  of  the  forehead,  purulent 
discharges  from  the  ears,  blindness,  abscesses  of  the  articula- 
tions, of  the  salivary  and  cervical  glands,  chronic  affections  of 
the  chest  and  belly,  caries  of  the  bones,  &c.     Such  suppura- 
tions, which  have  been  considered  as  so  many  metastatic  actions, 
are  the  result  of  a  slow  inflammatory  process,  developed  in  the 
course  of  the  disease,  and  corresponding  to  the  latent  inflam- 
mations of  Weinholt  and  Hertz. 

It  would  not  be  difficult  to  show,  that  though  the  idea  of  an 
actual  transport  of  matter  is  supported  by  a  few  rare  facts,  yet 
the  opposite  one  of  a  transference  of  morbid  action  is  much  more 
general,  and  more  consistent  with  the  usual  operations  of  the 
animal  body.  But  this  is  not  all ;  nor  is  the  mere  hypothesis 
of  metastatic  action  sufficient  to  explain  the  phenomena  of  many 
of  these  consecutive  diseases,  especially  inflammati(m  and  suppu- 
rative process,  in  very  different  textures  and  organs.  In  a  great 
proportion  of  instances  in  which  such  consecutive  effects  take 
place,  they  are  the  result,  not  of  a  transfer,  but  of  an  extended  and 
simultaneous  form  of  the  original  morbid  process.  Thus,  in  small- 
pox, it  is  the  great  severity  of  the  inflammation,  and  its  extension 
to  the  mucous  and  fibro-mucous  surfaces,  that  causes  the  affec- 
tions of  the  bones  of  the  head,  of  the  nose,  of  the  eyes,  and  the 
diseases  of  the  internal  car  ;  it  is  the  same  agent  which  induces 
the  affections  of  the  throat  and  lungs,  by  extending  to  the 
tracheal  arid  bronchial  membranes  ;  and  it  is  the  same  action, 
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which,  by  extending  to  the  gastro-enteric  mucous  membrane, 
causes  the  intestinal  affections,  sometimes  observed  to  follow 
small-pox.  In  like  manner,  the  inflammatory  action  of  measles, 
which  is  known  to  affect  the  lungs,  may  produce  a  real  bronchial 
inflammation,  and  terminate  in  bronchial  suppuration,  with  all 
the  symptoms  of  genuine  consumption  ;  or  if  it  spare  life  at  this 
time,  it  may  lay  the  foundation  of  hepatized  or  tuberculated 
lungs,  which,  in  proper  season,  commence  their  usual  process,  and 
eventually  terminate  fatally.  Nor  is  it  different  with  scarlet  fever, 
which  very  generally,  by  extending  from  "the  throat,  along  the 
eustachian  tube,  into  the  tympanal  cavity,  produces  permanent 
and  incurable  deafness,  with  puriform  discharge  from  the  ear. 

We  pass  over  several  good  cases,   for  which,  however,  we 
have  not  room,  to  the  report  on  inflammation  of  the  lungs. 

Of  this  the  Professor  had  occasion  to  treat  not  fewer  than 
48  cases,  all  of  acute  inflammatory  nature,  and  rapid  in  pro- 
gress.    It  is  not  unworthy  of  notice,  that  the  most  of  these  pre- 
sented at  first  a  mild  and  gentle  appearance ;  but  in  a  few  days 
the  symptoms  became  unusually  severe,  the  expectoration  was 
suppressed,  the  pain  disappeared,  and,  cerebral  symptoms  com- 
ing on,  the  disease  was  developed  in  all  its  violence,  in  .spite  of 
the  employment  of  remedial  methods.     Like  the  pulmonic  in- 
flammations of  Vienna  in  1780,  described  by  Stoll  as  acute, 
of  bad  character  and  unmanageable,  those  in  the  clinical  esta- 
blishment of  Parma  are  stated  to  have  been  violent,  obstinate, 
and  affecting  at  the  same  time  the  organs  contained  in  the  dif- 
ferent cavities.     Many  of  them  displayed  a  rheumatic  compli- 
cation, indicated  by  wandering  pains  in  the  articulations,  under 
which  the  situation  of  the  patients  became  more  severe  and  formi- 
dable.  Indeed,  in  confirmation  of  the  observations  of  Penada 
made  in  rheumatic  peripneumonies,the  Professor  found  the  ante- 
rior part  of  the  lungs  and  the  bronchial  glands  all  covered  with 
lymph  or  bloody  jelly,  from  which  he  infers  an  inflammatory 
process,  more  complicated  and  more  exquisite  than  that  which 
causes  serous  exudations.      In  others,  convulsions,  coma,  and 
delirium,  indicated  affection  of  the  brain,  as,  from  palpitations, 
and  irregular  motions  of  the  heart,   he  concluded  that  the  in- 
flammatory action  was  diffused  to  the  precordial  organs.      The 
prevalence  of  nausea,  vomiting  of  acid,  bitter,  bilious  matter, 
with  oppression  and  pain  in  the  region  of  the  stomach  in  all, 
he  ascribed  to  irritation  of  the  gastric  mucous  membrane,  rather 
than  to  indigested  accumulations.     In  some  the  evacuation  of 
worms,  with  intestinal  pains  or  spasms,  formed  an  accidental 
complication,  which  might  at  other  periods  have  led  to  the  no- 
tion of  verminous  peripneumonies.     In  many  severe  pain,  and 
tension  in  the  right  hypochondre,  extending  to  the  shoulder, 
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with  ])recordial  anxiety,  bitterness  of  the  mouth,  tongue  rather 
yellow  tliaulbul,  conformable  expectoration,  vomiting,  pungent 
heat  of  the  skin,  intense  thirst,  general  uneasiness,  yellowish 
tint  in  the  eyes  and  skin,  pulse  rather  quick  and  frequent  than 
hard,  denoted  affection  of  the  liver,  and  called  for  treatment  as 
pneumono-hepatic  inHammations,  like  the  bilious  peripneuinonies 
of  Tissot  and  of  Stoll.  In  this  course,  several  peripucinnonies 
proceeded  for  many  days,  notwithstanding  the  use  of  the  general 
and  local  resources  of  art ;  not  a  few  were  protracted  beyond  the 
20th  and  30th  days;  and  some  presented  a])pareut  phenomena  of 
suppuration,  yet  terminated  afterwards  in  favourable  resolution. 

It  is  rather  gratifying  to  observe  the  present  author  practis- 
ing in  a  country  Avhere  the  treatment  of  pneumonic  inflamma- 
tion is  conducted,  or  supposed  to  be  conducted,  on  what  is  termed 
the  contra-stimulant  plan,  scarcely  mentioning  this,  and  ad- 
hering to  the  antiphlogistic  method  with  the  same  rigour  and 
with  the  same  neglect  of  hypothesis  as  if  he  were  a  British  hos- 
pital physician.  General  blood-letting  constituted  his  principal 
remedy  ;  and  local  blood-letting  was  not  neglected  under  pro- 
per circumstances.  To  prove  more  evidently  his  energy  in  this 
respect,  he  informs  us,  that,  however  violent  and  obstinate  the 
disease  was,  however  compHcatcd  with  affection  of  other  or- 
gans, and  especially  the  liver,  and  however  robust  the  constitu- 
tion of  the  individual  might  be,  he  rarely  exceeded  the  eighth, 
and  in  one  case  only  the  ninth,  blood-letting.  He  was  led  to 
this  mode  of  hmiting  the  extent  of  the  apphcation  of  this  power- 
ful remedy,  by  an  idea  which  has  long  been  prevalent  among 
the  physicians  of  the  Transalpine  peninsula,  and  for  which  we 
believe  there  is  some  foundation,  that  pneumonic  inflammation, 
as  it  appears  in  Italy,  has  a  necessary  duration,  a  regular 
course  of  gradual  increase  and  similar  decline,  which  renders  it 
impracticable  to  cut  it  short  by  the  antiphlogistic  method,  how- 
ever bold  and  energetic.  Though  blood-letting,  practised  with 
spirit  and  discretion  early  in  the  disease,  may  often  moderate  the 
symptoms,  and  sometimes  cut  it  short,  yet  its  effect  in  the  latter 
stages  is  only  to  suppress  expectoration,  and  hence  to  produce  a 
mortal  oppression  of  the  organs  of  respiration.  In  support  of  the 
accuracy  of  this  observation,  he  refers  to  the  authority  of  Mor- 
gagni,  of  Fouquet  in  his  "  observations"  in  1 797,  of  Borda  in 
his  medical  to})ography  of  the  territory  of  I'avia,  and  others. 

Though  the  I'rofessor  was  thus  disposed  to  set  bounds  to  the 
use  of  tlie  lancet,  and  would  not  trust  the  treatment  solely  to 
it,  he  is  very  anxious  to  show  tliat  he  was  cautious  and  circum- 
t>cribed  in  the  employment  of  those  remedies  to  which  his 
countrymen  ascribed  contra-stinnihmt  or  dej)ressing  effects,  and 
still  less  dis])osed  to  trust  to  these  only,  and  to  carry  them  to 
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the  large  doses  usually  recommended.  He,  in  short,  seems  in- 
clined to  give  his  countrymen  very  little  merit  indeed  for  their 
employment  of  their  great  specific,  the  tartar  emetic ;  and  he  at 
once  strips  Rasori  of  all  his  celebrity  for  originality,  by  show- 
ing that,  notwithstanding  the  attempts  to  ascribe  to  the  physi- 
cians of  these  latter  days  the  practice  of  administering  in  in- 
flammations of  the  chest  large  doses  of  tartar  emetic  with  ad- 
vantage, and  without  producing  vomiting,  yet  this  was  done  in 
the  same  complaints,  and  to  the  same  extent  forty  years  ago,  in 
Gottingen,  by  Buendel,  Schkodek  and  Richter.  He  ac- 
Icnowledges,  however,  that,  in  his  own  practice,  he  never  exceed- 
ed eight  or  ten  grains  daily,  dissolved  in  a  large  proportion  of 
water,  which,  though  useful  in  severe  peripneumonies,  was  not 
followed  by  vomiting  or  any  of  the  bad  effects  dreaded  by  Brous- 
sais  and  his  followers.  He  does  not  adopt  the  idea  that  the 
endurance  (la  toleranza)  of  the  remedy  is  to  be  regarded  as  a 
proof  of  the  hypersthenic  force  of  the  disease,  and  indicating  re- 
petition of  blood-letting.  To  determine  this,  he  had  recourse 
to  the  other  diagnostic  means.  But  the  endurance  of  the  re- 
medy indicates,  according  to  his  observation,  the  organ  which 
maintains  more  direct  communication  with  the  diseased  part, 
and  tends  to  act  upon  this  organ,  not  always  with  remedies  pro- 
per to  inflammation,  but  indirectly,  that  is,  by  counter- irritation. 

Foxglove  he  has  little  employed,  from  an  idea,  that,  as  in  a 
small  dose  it  produces  nausea  and  vomiting,  and  in  larger  quan- 
tity acts  on  the  brain,  it  may  cause  bloody  congestions,  which 
are  injurious  in  pulmonic  inflammation.  He  is  equally  scepti- 
cal in  regard  to  the  sanative  powers  of  the  laurel-water,  and 
the  hydrocyanic  acid. 

In  the  management  of  bilious  or  gastro-hepatic  complication  of 
the  disease,  he  bestows  the  highest  encomiums  on  the  use  of 
kermes  mineral,  which  he  prefers  to  all  antimonial  remedies 
whatever,  and  which  he  employed  along  with  and  after-blood- 
letting. This  antimonial  was  originally  recommended  by  Boer- 
haave,  as  singularly  beneficial,  without  causing  either  anxiety, 
squeamishness,  or  vomiting ;  and  this  character  was  afterwards 
confirmed  by  the  experience  of  De  Haen,  of  Huxham,  and  of 
Stoll.  In  imitation  of  these  practitioners,  Professor  Speranza 
along  with,  or  after  the  use  of  blood-lettings,  employed  the  ker- 
mes in  a  quantity  proportioned  to  the  stage  and  intensity  of  the 
disease,  but  never  in  the  most  severe  case  exceeding  the  allow- 
ance of  from  twelve  to  fifteen  grains  in  the  jieriod  of  twenty-four 
hours  ;  and  this  quantity  was  diminished  as  the  dissipation  of 
the  local  and  general  phlogistic  state  indicated  the  approach  of 
resolution.  Mindful,  however,  of  the  precepts  of  Baglivi,  who 
recommends  attention  to  the  urinary  secretion  during  pulmonic 
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affections,  he  conjoined  it  with  squiU,  under  the  use  of  which 
an  abundant  flow  of  urine  was  attended  with  great  benefit. 

A  case  of  pneumonic  inflammation  terminating  in  gangrene 
of  the  lungs,  gives  rise  to  a  learned  and  intelligent  commentary 
on  that  affection,  and  on  the  causes  on  which  it  is  believed  to 
depend.  On  this  latter  point,  however,  his  opinions  are  not  sa- 
tisfactory. Three  cases  of  inflammation  of  the  heart  or  pericar- 
dium, the  third  of  which  is  given  at  large,  are  followed  by  some 
good  remarks,  in  which  the  merits  of  Burns,  of  Kreysig,  of 
Wells,  and  of  Odier,  come  successively  vmder  review. 

Of  a  fatal  case  of  pericarditis  with  suppuration  of  the  peri- 
cardium, and  abscess  of  the  substance  of  the  heart,  the  dissec- 
tion is  said  to  be  the  most  interesting  and  curious  of  that  clini- 
cal course.  The  pericardium,  much  thickened,  was  everywhere 
attached  to  the  heart  so  firmly,  that  it  could  not  be  separated 
without  laceration,  and  verified  the  ancient  but  erroneous  no- 
tion of  hearts  witliont  pericardium.  An  immense  mass  of  ad- 
hesions, suppurations,  and  abscesses,  discharging  purulent  mat- 
ter, covered  the  surface  of  the  membrane.  The  heart  was 
much  enlarged.  In  the  muscular  substance  of  the  left  ventricle 
was  an  abscess  which  might  contain  a  pigeon's  egg  full  of  pu- 
rulent matter  ;  the  interior  of  the  ventricle  contained  various 
albuminous  concretions  ;  and  the  left  auricle  contained  several 
excrescences,  some  of  which  were  cartilaginous.  This  case  had 
been  complicated  and  obscure ;  more  especially  from  the  ab- 
sence of  symptoms  denoting  affection  of  the  pericardium.  But 
perhaps  it  must  be  admitted  to  be  an  example  of  pericarditis^ 
terminating  in  inflammation  of  the  substance  of  the  heart, — 
a  point  much  doubted  by  Laennec. 

Though  all  the  cases  detailed  by  Professor  Speranza  have 
some  striking  peculiarities  which  render  them  highly  instruc- 
tive, he  appears  himself  to  have  taken  peculiar  interest  in  the 
fate  of  the  following : 

"  A  year  ago  Marianna  Giraschi,  seventeen  years  of  age,  of  deli- 
cate constitution,  of  no  contemptible  figure,  and  worthy  of  a  better 
fate,  residing  in  a  mountainous  district,  mensibus  nondiim  deftuxis, 
when  passing  a  river  on  a  faithless  and  insecure  plank,  unhap- 
pily fell  into  the  waters,  where  she  must  have  perished,  but  for 
the  prompt  assistance  of  a  humane  arm.  In  so  alarming  a  shock 
the  central  organ  of  circulation  lirst  participated,  giving  rise  to 
violent  palpitation,  which,  increasing  in  degree  and  force,  became 
in  the  course  of  two  months  most  distressing  and  insupj)()rtable. 
In  this  state  she  was  received  into  the  clinical  institution,  after 
bearing  a  long  and  inconvenient  journey,  which  could  not  fail  to 
aggravate  all  the  evils  of  her  situation.  The  unfortunate  girl  now 
presented  a  dismal  spectacle.  N(tt  palpitation  merely,  but  violent 
beating  of  the  heart  was  manifest  at  first  sight,  and  very  remarka- 
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ble  even  at  a  distance,  with  pain  mere  obtuse  than  acute  below  the 
left  breast,  and  which  was  occasionally  converted  into  violent  trem- 
bling. The  carotid  arteries  throbbed  strongly,  and  were  accompa- 
nied with  corresponding  pain  of  the  head  ;  the  blood-vessels  of  the 
abdomen  beat  with  unusual  violence  ;  and  the  arterial  pulse  was  fre- 
quent, small,  irregular,  and  intermittent.  The  respiration,  Avhich 
was  laboured,  became  hurried  on  the  slightest  motion,  with  in- 
cessant troublesome  dry  cough.  Oppression  at  the  breast  was  un- 
interrupted, and  faintings  were  frequent.  Her  nights  were  sleep- 
less, or  disturbed  by  unexpected  agitation.  The  difficulty  of  ly- 
ing on  the  side  and  back  was  so  urgent  that  the  dread  of  suffo- 
cation was  constant,  especially  during  night.  The  lunar  periods 
had  never  taken  place  ;  but  there  was  no  morbid  symptom  of 
the  genital  organs.  The  countenance  was  pale ;  the  expression 
sad  and  anxious ;  the  eyes  languid  and  hollow ;  and  the  ema- 
ciation considerable.  From  this  affecting  sight  we  could  not  but 
.suspect  slow  inflammation  of  the  pericardium  or  of  the  heart, 
not  without  fear  of  organic  change  in  this  or  in  the  large  ves- 
sels. But  the  disease  was  too  far  advanced,  and  the  symptoms 
were  too  formidable  not  to  dread  an  unfavourable  issue  at  no  remote 
period.  Indeed,  after  trying  without  avail  small  and  repeated 
bleedings,  the  application  of  leeches  to  the  breast,  to  the  arms, 
and  to  the  external  parts  of  generation,  the  use  of  foxglove,  of 
hemlock-extract,  of  cherry-laurel  water,  and  whatever  art  could 
suggest,  the  patient  closed  her  eyes  in  eternal  sleep,  after  scarcely 
four  day's  continuance  in  the  clinical  establishment. 

"  Dissection  disappointed  all  our  expectations.  No  alteration 
appeared  in  the  heart,  or  the  pericardium,  or  in  the  great  vessels  ; 
the  texture  of  the  left  ventricle  only  was  thicker  and  firmer  than 
natural ;  the  vessels  arising  from  it  were  small  in  proportion  ;  the 
lungs  and  the  brain  were  gorged  with  blood;  and  the  vascular  sys- 
tem of  the  womb,  ovaries  and  ligaments,  was  much  swelled  and 
distended  with  accumulated  blood." 

This  case  leads  to  a  learned  and  profound  inquiry  into  the 
influence  of  strong  mental  emotions  in  producing  disease  of 
the  heart  and  great  vessels,  and  the  question  whether  they  pro- 
duce mere  nervous  or  functional  disorder  without  organic  change, 
or  functional  disorder  with  organic  change.  After  various  con- 
siderations, Professor  Speranza  comes  to  the  conclusion,  that 
the  derangement  of  action  in  the  present  case  is  not  to  be  as- 
cribed entirely  to  the  influence  of  the  nervous  system,  but  that, 
considering  the  morbid  phenomena  during  life,  and  the  effects 
after  death,  the  increased  volume  of  the  ventricle,  and  dispro- 
portion between  the  ventricles  and  the  large  vessels,  were  the 
consequence  of  slow  carditis,  or  chronic  inflammation  of  the 
substance  of  the  heart. 

Of  inflammation  of  the  diaphragm,  the  Clinical  Institute  of 
Parma  presented  two  examples,  both  of  which  are  given  at 
length.  The  principal  object  of  the  author  in  his  critical  com- 
mentary, is  to  refute  the  notion  of  the  ancient  physicians,  that 
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inHammation  of  this  muscle  is  necessarily  connected  with  those 
proofs  of  deranged  intellect  which  were  denominated  parii- 
phrenesls,  and  that  wounds  of  it  are  followed  by  the  tetanic 
symptoms  termed  ritms  aardonicus.  Thus,  in  a  man  mention- 
ed by  T)c  Ilaen,  cut  off  by  violent  pleurisy,  the  muscular  and 
tendinous  part  of  the  diaj)hragm  was  inflamed,  without  causing 
either  vomiting,  delirium,  rlaus  sardo)iicu.s,  or  convulsions  ; 
and  similar  cases  are  related  by  W^illis,  and  in  the  ^Vcts  of  the 
Medical  Society  of  Copenhagen  ;  and  conversely,  cases  have  oc- 
curred in  which  furious  delirium,  violent  hyjwchondriac  pain, 
singultus,  and  riaus  surdonicus,  preceded  death,  yet  in  which 
the  diaphragm  was  free  from  disease.  The  infinite  observa- 
tions made  by  the  military  surgeons  also  during  the  last  war 
prove  that  the  diaphragm  may  be  injured  without  affection  of 
the  brain. 

A  fatal  case  of  enteritis,  u-ifh  iliac  jjassion,  gives  rise  to  a 
long,  elaborate,  and  very  judicious  inquiry  into  the  nature, 
causes,  and  best  treatment  of  that  disease.  The  general  result, 
from  the  examination  of  an  immense  number  of  authorities,  and 
comparison  of  them  with  the  observation  of  the  author,  is,  that 
all  the  symptoms  and  all  the  effects  observed  in  the  bodies  of 
those  cut  off  by  iliac  passion,  not  even  excepting  the  invagina- 
tion of  the  intestines,  are  the  consequence  of  inflammation  of 
the  small  intestines, — adopting  in  this  respect  the  opinions  of 
Simson  and  \  ogel,  who  considered  invagination  as  not  the 
cause  but  the  consequence  of  inflammation.  Admitting  this 
to  be  correct,  he  proceeds  to  consider  a  very  natural  objection, 
why  every  case  of  inflammation  is  not  attended  with  iliac  pas- 
sion, or  those  symptoms  of  incessant  and  complete  inversion  of 
the  peristaltic  motion,  viz.  fecal  vomiting.  On  this  point,  how- 
ever, he  does  not  come  to  any  very  positive  conclusions  ;  and, 
admitting  that  the  pathological  relations  of  the  ilio-c(ccal  valve, 
to  the  forcing  or  palsy  of  which  this  inversion  has  been  ascribed, 
have  not  yet  been  thoroughly  investigated,  he  leaves  the  matter 
very  nearly  in  the  same  state  in  wliich  he  found  it.  It  is  im- 
possible here  to  enter  into  any  disquisition  on  the  functions  of 
this  valve,  or  the  influence  which  it  may  exert  in  insuring  and 
maintaining  the  steady  peristaltic  motion  of  the  intestines ; 
but  various  facts  might  be  adduced  to  show,  that  if  it  has  any 
influence  of  this  kind,  that  influence  is  neither  great  nor  con- 
stant. The  phenomena  of  strangulated  hernia  are,  above  all, 
of  more  importance  in  explaining  the  nature  of  iliac  passion  than 
mere  ]ihysicians  seem  inclined  to  admit. 

In  conformity  with  his  view  of  the  pathological  character  of 
this  disease,  l^rofessor  Speranza  recommends  the  prompt  and 
energetic  use  of  every  part  of  the  antiphlogistic  regimen.     He 
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persevered  courageously,  he  informs  us,  in  blood-letting,  gene- 
ral and  local,  often  repeated,  notwithstanding  the  severity  of 
the  pain,  the  state  of  the  pulse,  the  oppression  of  the  strength,  and 
the  apparent  complexity  of  the  nervous  symptoms,  which  seem- 
ed to  contraindicate  its  employment.  On  the  effect  of  purga- 
tives he  is  more  cautious  in  stating  his  opinion ;  since  there  are 
circumstances  which  admit,  and  circumstances  which  exclude, 
their  use.  Of  clysters,  however,  he  has  less  doubt.  In  opium, 
though  recommended  from  the  time  of  Hoffmann  to  that  of  Dr 
Abercrombie,  he  has  little  confidence,  or  rather  he  thinks  it  in- 
jurious ;  and  where  a  sedative  is  requisite,  he  gives  the  prefer- 
ence to  extract  of  henbane.  The  administration  of  metallic 
quicksilver  claims  a  little  more  attention ;  but,  as  it  was  introduced 
chiefly  by  the  anxiety  to  check  the  symptom  of  fecal  vomiting, 
he  does  not  hesitate  in  viewing  it  as  a  remedy  rather  of  proba- 
ble than  certain  effects.  He  therefore  comes  to  the  conclusion, 
that  it  is  to  be  tried  chiefly  in  desperate  cases,  in  which  the 
physician  ought  to  employ  every  possible  means  for  attempting 
the  recovery  of  the  patient.  He  however  takes  care  to  remind 
the  reader,  that  in  a  part  already  inflamed  it  can  only  accele- 
rate the  transition  to  gangrene  ;  and  in  some  cases  of  obstinate 
stricture  and  complete  invagination,  its  violent  pressure  against 
an  insurmountable  barrier  will  only  render  the  fatal  termination 
more  .speedy.  Upon  the  same  ground  he  declares  himself 
against  the  use  of  balls  of  gold,  of  silver,  or  of  lead,  in  attempt- 
ing the  removal  of  this  malady. 

Of  warm  baths  he  speaks  more  favourably ;  but  from  cold 
baths,  and  ice  applied  to  the  belly,  he  has  obtained  no  favour- 
able result.  Nor  is  he  more  indulgent  to  the  injection  of  air 
or  water  into  the  bowels,  the  utility  of  which,  he  contends,  he 
cannot  perceive  in  violent  intestinal  inflammation,  invagination, 
and  approaching  fatal  gangrene.  The  operation  of  gastrotomy 
in  this  disease  he  regards  as  not  only  impracticable  but  inex- 
pedient. 

The  Report  presents  several  examples  of  peritoneal  inflamma- 
tion, with  various  complications  and  varieties.  A  case  of  in- 
flammation of  the  womb,  followed  by  inflammation  of  the  peri- 
toneum, pleura,  and  pericardium,  with  watery  effusion  into  the 
cavities  of  these  membranes,  with  dissection  ;  a  case  of  in- 
flammation of  the  urinary  bladder,  and  some  others  of  less  note, 
conclude  this  division  of  the  Report. 

The  subsequent  parts  consist  of  matters  of  less  general  inte- 
rest ;  and  as  those  already  treated  are  sufiicient  to  communicate 
some  idea  of  the  general  nature  and  merits  of  the  work  of 
Professor  Speranza,  we  shall  limit  our  further  duty  to  a  general 
but  warm  recommendation  of  it  to  the  attention  of  all  those 
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readers  wlio  take  interest  in  pathological  and  practical  informa- 
tion. The  clearness,  neatness,  and  general  elegance  of  the 
language  of  Professor  Speranza,  are  sufficient  to  recommend 
the  work  to  the  reader  of  taste  ;  while  the  great  and  extensive 
erudition,  the  sound  sense,  and  professional  zeal  of  the  author, 
demonstrate  how  completely  he  is  qualified  to  be  a  safe  and 
useful  instructor. 

To  the  commentary  on  Tetanus,  which  closes  the  volume, 
we  may  perhaps  take  some  future  opportunity  of  requesting  the 
attention  of  our  readers. 


Art.  V. —  Von  der  Hciliing  dcsfahchen  Gelcrikes,  ^c.  On 
the  treatment  of  Preternatural  Joint,  Spina  Vcntosa,  and 
Overgrowth  of  the  Callus  of  Fractures,  hy  the  Seton.  By 
Dr  C.  A.  Weixhold,  Professor  of  Clinical  Surgery  at  the 
University  of  Halle,  &c,  &c.  {Journal  der  Practischen 
Heilkunde,  Mai  1826.) 

V^F  the  various  plans  which  have  been  hitherto  proposed  for 
the  treatment  of  preternatural  or  False  joints,  the  method 
by  excision  of  the  broken  ends  of  the  bone,  and  that  by  irrita- 
tion with  the  seton,  are  alone  held  in  estimation  by  surgeons. 
It  is  important,  therefore,  to  determine  which  of  the  two  me- 
thods deserves  the  preference,  as  being  the  safer,  and  as  afford- 
ing the  better  chance  of  success.  The  treatment  by  excision, 
originally  proposed  and  practised  by  White,  has  the  advantage 
of  being  much  quicker  in  its  effect  than  that  by  the  seton. 
liut  it  is  commenced  by  a  much  more  formidable  operation  ;  it 
is  very  apt  to  be  followed  by  diffuse  cellular  inflammation  ;  and 
although  several  striking  cures  have  certainly  been  accomplish- 
ed, it  appears  on  the  whole,  from  the  observations  collected  by 
Mr  Samuel  Cooper,  to  be  very  uncertain  in  its  effect.  The 
treatment  by  the  seton,  which  was  first  proposed  and  success- 
fully practised  by  Dr  Physic  of  New  York,  is  more  tedious 
than  the  former ;  but  it  is  milder  and  not  so  apt  to  excite  violent 
inflammation,  and  the  few  cases  hitherto  published  in  illustra- 
tion of  its  efficacy,  show  that,  although  far  fron)  being  infallible, 
it  is  probably  more  certain  than  any  other  method  of  cure. 

The  essay  of  Professor  Weinhold  is  valuable,  not  only  by 
adding  the  testimony  of  a  highly  qualified  witness  in  its  favour, 
but  likewise  by  extending  its  employment  to  the  reduction  and 
removal  of  callus  generally,  and  by  pointing  out  some  niceties 
of  consequence  in  the  mode  of  ap])lying  it  The  cases  in  which 
he  has  used  it  are  six  in  number,  four  of  prcteniatural  joint,  one 
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of  spina  ventosa,  and  one  of  preternatural  growth  of  callus,  subse- 
quent to  a  mismanaged  fracture.  In  all  of  them  he  was  suc- 
cessful, except  in  one  of  the  cases  of  preternatural  joint,  the  joint 
having  been  in  the  neck  of  the  thigh  bone,  and  matter  having 
collected  in  the  capsule  before  the  operation.  The  peculiarities 
of  his  operation  consist  in  the  use  of  a  drill  of  his  own  invent- 
ing, by  which  the  seton  is  drawn  right  through  the  joint  or 
callus,  and  in  the  employment  of  a  conical  or  cuneiform  seton, 
by  which  greater  irritation  is  maintained  than  by  the  ordinary 
seton,  while  the  entrance  of  air  by  the  external  wound  is  always 
prevented  to  a  certainty. 

We  shall  first  relate  the  particulars  of  its  effects  in  a  case  of 
the  preternatural  growth  of  callus.  This  was  occasioned  by  the 
master  of  the  patient  insisting  on  his  returning  to  his  work  too 
soon  after  he  received  a  fracture  of  the  left  thigh  bone.  The 
soft  callus  in  consequence  yielded,  the  broken  ends  overlapped 
each  other  two  inches,  and  the  man  having  continued  to  work 
for  ten  weeks,  the  swelling  increased  to  the  size  of  a  new-born 
child's  head,  and  made  him  totally  lame.  When  Professor 
Weinhold  first  saw  him,  the  callosity  of  the  tumour  appeared 
to  be  about  18|  inches  in  circumference ;  the  whole  limb 
was  swelled  by  the  effusion  of  lymph  into  the  cellular  tissue ; 
and  both  near  the  knee  and  above  the  tumour  there  were  seve- 
ral inflamed  spots,  which  afterwards  suppurated,  opened,  and 
formed  fistulous  sores.  He  first  resolved  to  attempt  extension 
of  the  callus ;  but  after  eight  days'  trial,  he  found  it  had  not 
yielded  so  much  as  a  single  line.  On  perusing  the  cases  of  the 
same  description  to  be  found  in  various  authors,  he  was  unable, 
he  says,  to  discover  any  instance  of  such  a  tumour  having  been 
resolved.  Left  to  his  own  judgment,  therefore,  he  determined 
to  avail  himself  of  the  method  proposed  by  Dr  Physic  for  re- 
uniting the  ends  of  unconsolidated  fractures.  Accordingly, 
with  his  own  trephine-needle,  he  pierced  the  soft  parts  of  the 
thigh  without  a  previous  incision,  and  then  applying  the  drill 
bow-string,  proceeded  to  pierce  the  callus.  After  penetrating 
the  bony  mass  for  a  minute,  the  instrument  suddenly  plunged 
through  a  cavity  four  inches  in  diameter.  Another  osseous 
plate  was  then  drilled  through,  and  the  instrument,  with  a  seton 
thread  attached,  was  pushed  through  the  integuments  opposite, 
and  drawn  out.  After  the  operatic  a  the  limb  was  kept  cool  for 
three  days,  and  the  patient  enjoined  to  observe  a  state  of  perfect 
repose.  In  the  fifth  week,  the  hardening  of  the  cellular  tissue 
and  effusion  of  lymph  around  the  callus  had  dissolved  away, 
and  suppurated  off  through  two  fistulous  openings.  In  the 
sixth  week  the  patient  complained  of  acute  pain  in  the  part, 
and  the  limb  became  warm.     These  symptoms,  however,  were 
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removed  by  renewing  the  cold  fomentations.  In  the  seventh 
week  proper  pus  flowed  from  l)oth  openings  of  the  seton,  and 
continued  strong  pressure  on  the  callus  caused  a  distinct  de- 
pression. The  apparatus  for  extending  the  limb  was  therefore 
had  recourse  to,  and  with  such  success,  that  in  the  tenth  week 
the  limb  was  only  two  lines  shorter  than  the  other.  For  the 
sake  of  security,  however,  the  seton  was  allowed  to  remain  till 
the  twelfth  week.  It  was  then  removed  ;  and  the  openings, 
as  well  ds  the  fistulous  canals,  vhich  had  l)een  previnusly  con- 
verted by  an  incision  into  one  wound,  were  healed  uj).  The 
callus  after  tliat  shrunk  rapidly,  the  patient  soon  walked  about 
without  crutches,  and  ere  long  was  discharged  thorimghlv  cured, 
and  with  the  injured  bone  scarcely  any  larger  than  the  healthy 
one. 

In  reflectincr  on  the  mode  in  which  the  treatment  by  the 
seton  operates  in  the  case  of  False  joints,  and  on  the  probable 
causes  of  its  imperfect  success,  in  the  instance  recorded  by  Mr 
Wardrop  in  the  Medico- Chirurgical  Transactions,  and  in  that 
described  by  Mr  Hutchison  in  his  Fractital  Observations  in 
surgery.  Professor  ^^'einhold  was  led  to  believe  that  the  ordi- 
nary seton-thread  on  the  one  hand  excited  too  little  reaction, 
and  on  the  other  promoted  the  tendency  to  caries,  by  admitting 
the  external  air  to  the  bone.  He  therefore  proposed  to  employ 
a  conical  or  cuneiform  seton,  as  described  in  a  treatise  published 
at  Halle  in  1822,  and  entitled  "  De  articulatioJie  spuria,  et 
nova  earn  curancli  luethodo.''''  This  work  we  have  not  been  able 
to  see,  but  the  cases  detailed  in  the  author's  present  essay  leave 
no  doubt,  that,  whatever  justice  there  may  be  in  the  reasons  he 
assigns  for  the  failure  of  Mr  Wardrop  and  ]\Ir  Hutchison,  his 
own  method  has  been  attended  with  remarkable  success. 

The  first  he  has  related  occurred  in  the  person  of  a  coach- 
man, who  fractured  the  left  leg  near  the  ankle.  In  consequence 
of  his  moving  the  limb  during  the  treatment,  a  perfect  false  joint 
was  formed  at  the  end  of  eight  weeks,  and  a  large  quantity  of 
matter  collected  in  the  calf  Having  resolved  to  treat  the  case 
by  the  seton,  Professor  Weinhold  made  an  incision  an  inch  and 
a  half  above  the  outer  ankle,  formed  a  funnel-shaped  canal  down 
to  the  preternatural  joint,  and  piercing  it  with  the  trcjihine- 
needle,  drew  the  seton  through  it.  The  operation,  which  hard- 
ly lasted  three  minutes,  was  followed  by  a  discharge  of  ichorous 
matter,  which  increased  when  the  calf  was  gently  pressed,  and 
consequently  showed  that  the  preternatural  joint  and  the  abscess 
in  the  calf  were  connected  together.  A  liectic  fever  too  had 
commenced.  Such  being  the  state  of  matters,  it  is  not  to 
be  wondered  at  that  Professor  Weinhold  formed  an  unfavour- 
able prognosis.     A  free  opening  was  then  made  into  the  abscess 
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in  the  calf;  but  the  case  afterwards  looked  even  more  unpro-, 
raising ;  a  colliquative  suppuration  was  established,  and  every 
surgeon  who  saw  the  patient  advised  immediate  amputation  as 
the  only  resource  for  saving  his  life.  Our  author,  however, 
persevered ;  the  patient's  strength  was  supported  by  tlie  liberal 
use  of  bark ;  in  the  thirteenth  week  the  suppuration  was  check- 
ed, and  the  state  of  the  limb  was  otherwise  so  much  improved 
that  the  foot  could  be  moved  on  the  ankle-joint  ;  and  ere  long 
the  cure  was  so  thoroughly  complete  as  not  to  leave  behind  even 
any  stiffness  of  that  joint. 

The  second  case  of  artificial  joint  was  one  of  ten  years^  stand- 
ing. The  patient  sustained  a  fracture  of  the  thigh  when  he 
was  ten  years  old ;  and,  in  consequence  of  his  not  being  long 
enough  kept  at  rest,  the  fracture  did  not  unite.  Eight  years 
afterwards,  he  resolved  to  quit  his  employment  as  a  cow-herd, 
and  to  apply  himself  to  some  more  profitable  work.  But  the 
result  was,  that  the  false  joint  became  inflamed,  and  subse- 
quently carious  ;  and  two  fistulous  communications  were  formed 
between  the  integuments  and  the  diseased  bones  on  the  poste- 
rior part  of  the  thigh.  Professor  Weinhold  joined  the  fistulae 
by  an  incision  ;  and,  introducing  the  needle-trephine,  transfixed 
the  joint  in  the  usual  manner,  and  drew  a  conical  seton  through 
it.  The  patient  being  in  an  irritable  state  from  the  previous 
fever  and  the  inflammation  in  the  artificial  joint,  the  reaction, 
by  which  the  quality  of  the  discharge  becomes  improved,  occur- 
red so  early  as  the  fourth  week,  and  several  portions  of  carious 
bone  were  thrown  oft'  betwixt  that  and  the  sixth  week.  In  the 
eleventh  week  the  bone  appeared  in  so  healthy  a  state  as  to  ad- 
mit of  the  application  of  the  splints  ;  and  compressing  bandages 
were  employed  to  promote  the  absorption  of  the  effused  lymph. 
In  the  twelfth  week  the  artificial  joint  would  no  longer  bend, 
and  the  carious  odour  had  disappeared.  The  seton  was  there- 
fore gradually  diminished  in  size.  In  the  thirteenth  week  the 
patient  was  allowed  to  walk,  and  on  the  sixteenth  he  was  dis- 
missed completely  cured. 

The  third  case  is  a  mere  notice  of  a  successful  cure  in  the 
instance  of  an  hostler,  who  had  a  false  joint  in  the  thigh-bone. 

The  fourth  was  an  unsuccessful  attempt  to  heal  by  the  same 
treatment  an  artificial  joint  in  the  neck  of  the  thigh-bone. 
The  author  conceives  tliat  this  might  have  been  equally  success- 
ful with  the  three  former,  if  there  had  not  been  a  j^revious  sup- 
puration in  the  acetabulum  and  pelvis.  The  subject  was  a 
groom,  forty  years  old,  who  was  thrown  from  his  horse,  and 
struck  the  right  hip  against  a  sharp  stone.  The  injury  was 
treated  at  first  as  a  mere  bruise  ;  but  when  Professor  Weinhold 
saw  him  three  months  afterwards,  he  at  once  recognized  an  un- 
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united  fracture  of  the  neck  of  tlic  thigh-bone.  He  was  unwil- 
ling to  try  any  operation,  as  the  symptoms  clearly  indicated 
chronic  inflammation,  if  not  actual  suppuration  of  the  hip-joint. 
The  patient,  however,  had  heard  of  VVeinhold's  cures,  and  de- 
termined to  take  his  chance.  The  right  hip  being  brought 
over  the  edge  of  a  table,  an  incision  was  made  down  to  the  joint, 
midway  between  the  great  trochanter  and  outer  edge  of  the  ace- 
tabulum. A  semicircular  seven-inch  seton-needle  was  then 
thrust  through  the  false  joint,  and  pushed  through  behind  the 
great  trochanter  in  such  a  way  as  to  keep  clear  of  the  sciatic 
nerve.  The  operation  did  not  cause  much  pain,  but  an  ill-con- 
ditioned ichor  issued  from  the  anterior  opening.  Hectic  fever 
supervened,  and  the  patient  died  in  six  weeks.  On  dissection, 
the  cartilage  of  the  acetabulum  was  found  destroyed  by  caries, 
and  pus  collected  in  the  pelvis.  In  relating  this  case  the  au- 
thor has  not  stated  distinctly  whether  the  fracture  and  false 
joint  were  within  the  capsular  ligament,  or  whether  he  would 
advise  the  operation  in  such  circumstances.  According  to  the 
most  prevalent  opinion  among  surgeons  it  would  be  unavailing. 
The  last  section  of  the  paper  is  confined  to  a  single  case  on 
the  application  of  the  seton  to  the  treatment  of  Spina  Ventosa. 
A  lad,  nineteen  years  of  age,  had  a  bony  tumour  on  the  left 
thigh  nine  inches  in  circumference,  and  besides,  there  had  been 
for  a  year  before  several  sinuses  opening  in  the  ham.  Ampu- 
tation had  been  proposed,  but  the  patient  preferred  to  take  the 
chance  of  a  cure  by  WeinhoWs  method.  The  sinuses  were 
therefore  all  united  by  incisions,  and  the  tumour  was  then 
pierced  by  the  needle-trephine,  with  the  aid  of  a  drill-bow,  and 
the  conical  seton  drawn  through  it.  Cold  applications  were 
used  for  three  days  to  moderate  the  reaction.  In  three  weeks 
a  healthy  suppuration  was  established.  The  tumour  swelled 
at  first,  and  became  painful  in  the  night-time  ;  but  Weinhold 
had  been  accustomed  by  past  experience  to  look  on  these  symp- 
toms as  a  favourable  omen.  Accordingly,  as  soon  as  the  seton 
was  removed,  which  was  done  in  the  course  of  the  thirteenth 
week,  both  openings  healed  up  ;  the  bony  tumour  shrunk  to  one- 
third  of  its  former  dimensions,  so  that  the  bone  appeared  to  be 
scarcely  enlarged  at  the  spot  at  all,  and  the  patient  soon  return- 
ed to  his  work. 
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O  one  will  expect  that  any  treatise  on  consumption,  after 
the  elaborate  researches  of  the  late  lamented  M.  Laennec,  should 
either  contain  much  original  matter,  or  add  materially  to  the 
stock  of  knowledge  already  accumulated.  Every  thing  per- 
taining to  the  pathological  nature,  either  of  genuine  tubercular 
consumption,  or  of  the  kindred  affections  reputed  consumptive, 
was  investigated  with  such  persevering  diligence,  and  minute 
accuracy,  by  that  indefatigable  and  ingenious  observer,  that  the 
anatomical  history  of  the  disease,  as  completed  by  his  hand, 
seemed  entirely  exhausted.  No  point  worthy  of  attention 
seemed  to  have  escaped  notice  ;  none  that  was  noticed  appeared 
to  be  left  unexamined;  and  to  the  future  observer  seemed  to  be 
bequeathed  the  task  rather  of  verifying  and  confirming  the  con- 
clusions already  announced,  than  of  increasing  their  number  by 
any  thing  new  or  unknown. 

These  suppositions  are,  doubtless,  perfectly  natural ;  but  that 
they  are  not  correct,  the  volume  now  before  us  furnishes  the 
most  ample  and  incontestible  proof.  Though  the  researches 
of  M.  Louis  necessarily  tend  to  confirm  the  general  accuracy 
of  the  results  obtained  by  M.  Laennec,  yet  he  has  also  made 
very  considerable  additions  to  the  anatomical  history  and  pa^ 
thological  knowledge  of  pulmonary  consumption  in  its  different 
degrees  and  stages  of  progress.  The  great  object  of  his  work 
is,  indeed,  to  explain  the  anatomico-pathological  history  of  con- 
sumption, and  to  trace,  by  accurate  dissection  at  different 
periods  of  the  disease,  the  morbid  changes  which  successively 
take  place,  not  in  the  lungs  alone,  nor  in  their  immediate  ap- 
pendages, but  in  the  different  textures  and  organs  of  the  body. 
An  idea,  rather  vague  and  unsupported  by  accurate  proof,  has 
at  different  times  prevailed,  that  the  action  of  phthisis,  though 
originating,  and  chiefly  manifested  in  the  organs  of  respiration, 
is  not,  however,  confined  to  them,  but  may  appear  simultane- 
ously or  progressively  in  other  parts,  especially  in  the  alimen- 
tary canal.  Receiving  this  notion,  not  as  downrightly  erroneous, 
but  as  requiring  more  positive  confirmation  than  has  yet  been  ad- 
duced, M.  Louis  has  subjected  it  to  the  strictest  of  tests ;  and 
by  showing  how  far  it  may  be  said  to  be  well-founded,  and 
giving  it  a  very  high  degree  of  precision,  he  has  rendered  it 
worthy  of  the  serious  attention  of  physicians.  Without  enter- 
ing on  the  ordinary  and  generally  known  points  of  the  history 
of  pulmonary  consumption,  we  shall  confine  ourselves  at  present 
chiefly  to  a  statement  of  the  most  important  results,  obtained  by 
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the  research  of  M.  Louis.  These  results,  it  may  be  premised, 
arc  derived  from  the  accurate  examination  of  123  fatal  cases  of 
phthisis,  fifty  of  whicli  are  described  in  the  course  of  the  volume, 
to  illustrate  various  points  in  the  symptomatic  or  pathological 
history  of  the  disease. 

Lungs  and  Pleura.  Tubercles  have  been  loug  admitted  to 
be  the  essential  and  constituent  anatomical  character  of  genuine 
pulmonary  consumption.  They  afl'ect  particularly  the  upper  re- 
gion, or  summit  of  the  lungs,  in  which  they  are  larger,  more  ad- 
vanced, and  proportionally  more  numerous  than  in  the  rest  of 
these  organs.  Even  the  whole  upper  lobe  may  be  converted  into 
excavations,  and  grey  or  tubercular  matter,  impermeable  to  air 
throughout ;  while  a  part  more  or  less  considerable  of  the  lower 
is  capable  of  respiration,  and  seldom  presents  tubercular  cavities. 
Such,  nearly,  was  the  state  of  the  lungs  in  38  cases,  about  the 
third  part  of  the  whole  number,  of  whom  28  were  seated  in  the 
left  lung,  and  10  only  in  the  right; — a  proportion  which  seems 
to  denote  a  greater  susceptibility  in  the  left  than  in  the  right 
lung.  It  is  not  uninteresting  to  remark,  that  the  same  conclu- 
sion is  favoured  by  the  locality  of  perforation  of  the  pulmonic 
tissue,  in  which,  of  8  cases  that  were  recognized,  7  were  found 
on  the  left  side. 

The  period  for  the  complete  softening  of  tubercles  varied  in 
different  subjects.  M.  Louis  never  met  with  tubercular  exca- 
vations entirely  empty  before  the  end  of  the  third,  or  the  be- 
ginning of  the  fourth  month  ;  when  the  walls  of  these  cavities 
were  generally  soft,  and  covered  by  a  slender  false  membrane, 
which  was  easily  removed.  A\'hcn  the  softening  process  occu- 
pied a  longer  time,  their  walls  were  almost  invariably  more  or 
less  firm,  formed  by  tubercles,  by  grey  scmitrans})arent  matter, 
and  sometimes  by  melanotic  matter ;  and  the  lining  membrane 
was  firm,  gyej'ish,  semitransparent,  semicartilaginous,  from  , 
to  f  of  a  line  thick,  and  covered  by  another  softer  membrane  of 
a  whitish  or  yellowish  colour.  In  the  J  part  of  the  cases  neither 
of  these  membranes  was  found  ;  and  the  pulmonic  tissue,  more 
or  less  deeply  changed,  was  quite  uncovered. 

The  excavations  varied  in  size.  The  smallest  were  about  the 
size  of  a  small  nut ;  the  moderate  were  between  that  and  the 
bulk  of  a  rennet ;  those  of  the  volume  of  a  goose  egg,  of  the  fist 
of  the  subject  or  more,  were  regarded  as  large.  These  large  cavi- 
ties were  found  on  the  right  or  on  the  left  in  one  half  of  the 
cases  nearly  ;  in  the  same  proportion  on  either  side  ;  but  while 
they  were  very  common  in  the  upper,  nearer  the  posterior  than 
the  anterior  margin  of  the  lung,  it  is  remarkable  that  in  no  case 
were  they  found  in  the  centre  of  the  lower  lobe.  Though  in 
the  greater  number  of  cases  excavations  were  found  in  both 
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lungs,  that  was  not  constant.  In  one-sixth  of  the  cases  they 
were  found  on  either  side ;  and  when  they  were  on  both  sides, 
their  size  was  different.  In  one-tenth  of  the  subjects  they  were 
equally  large  on  both  sides ;  and  in  anothei-  tenth,  their 
dimensions,  middle  and  small,  were  the  same  on  the  right  and 
on  the  left. 

In  no  case  did  M.  Louis  find,  amidat  sound  pulmonic  tissue, 
cavities  communicating  with  the  bronchi,  and  lined,  like  old 
tubercular  excavations,  by  the  grey  semi-cartilaginous  and  im- 
perfectly opaque  false  membrane.  He  does  not,  however,  deny 
the  conclusion  deduced  by  M.  Laennec,  from  the  aspect  of 
these  cavities,  and  the  symptoms  manifested  by  these  subjects. 
Nor  has  M.  Louis  found,  at  the  summit  of  the  lungs,  those 
masses  of  firm  cellular  tissue,  penetrated  by  bronchial  tubes,  more 
or  less  dilated,  and  which  M.  Laennec  considers  as  cicatrices 
of  tubercular  excavations.  These  hard  depressions,  M.  Louis 
thinks,  correspond  to  no  determinate  lesion.  In  no  case  were 
bronchial  ramifications  found  in  the  interior  of  tubercular 
cavities,  or  in  masses  of  semi-transparent  grey  matter, — which 
confirms  the  observation  of  Laennec,  that  the  first  efl^ect  of  the 
developement  of  this  matter  is  to  destroy  the  bronchial  tubes 
where  it  takes  place.  But  as  direct  transformation  could  ne- 
ver be  traced,  M.  Louis  concludes  that  this  process  is  effected 
by  absorption. 

Inflammation  of  the  pulmonic  tissue  was  not  uncommon.  It 
was  seen  in  the  second  'degree  to  a  variable  extent  in  18  sub- 
jects, or  about  one-sixth  of  the  cases.  In  9  patients  it  occupied  a 
great  extent,  one-half  or  three-fourths  of  one  of  the  lungs.  In  the 
others  it  was  confined  to  a  less  considerable  space,  and  assumed 
the  form  of  small  masses,  more  or  less  disseminated.  In  four  of 
the  first  subjects  the  excavations  were  large ;  in  the  others  they 
were  granulations  only,  or  tubercles  imperfectly  emptied.  Ob- 
struction, or  the  first  degree  of  peripneumony,  was  found  in  23 
subjects,  generally  to  a  small  extent.  In  4  cases  only  this  lesion 
occupied  the  greater  part  of  one  or  even  of  both  lungs. 

The  occurrence  of  peripneumony,  at  a  period  so  near  death, 
is  not  peculiar  to  subjects  labouring  under  consumption,  and 
M.  Louis  observed  it  much  in  the  same  proportion  in  other 
chronic  diseases.  Among  112  subjects  dead  during  the  last 
period  of  these  affections,  in  1 2  a  part,  more  or  less  consider- 
able of  one,  sometimes  of  both  lungs,  was  red,  granular,  and 
hepatized.  Obstruction  (the  first  degree)  occurred  10  times 
among  other  subjects  ;  so  that  here,  as  in  consumptive  persons, 
the  history  of  the  symptoms  demonstrates  that  inflammation 
had  taken  place  a  few  days  only  before  death.  It  hence  results, 
that  tubercles  and  the  process  of  tubercular  softening,  are  aU 
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most  destitute  of  any  influence  on  the  formation  of  peripneu- 
mony,  during  the  last  period  of  consumption. 

Nothing  was  so  common  as  adhesion  of  the  pulmonic  and 
costal  pleurce ;  since  among  112  individuals  one  only  was 
found  whose  lungs  were  free  throughout.  In  8  cases  oidy  the 
right  lung,  in  7  cases  the  left,  was  entirely  free ;  and  then  there 
were  no  excavations,  or  they  were  very  small.  In  J2o  other 
cases  the  adhesions  were  cellular,  easily  broken,  confined  to  a 
small  space,  and  were  seldom  on  both  sides  at  once.  In  7  of 
these  25  subjects,  there  was  no  excavation  in  the  lung  corre- 
sponding to  the  adhesion  ;  in  other  10  the  excavations  were 
small ;  and  in  the  remaining  8  they  were  of  moderate  or  very  large 
dimensions.  In  tlie  rest  of  the  cases  the  adhesions  were  gene- 
ral or  very  extensive,  consisting  of  cellular  membrane,  more  or 
less  firm,  and  almost  uniformly  corresponding  to  large  exca- 
vations. In  two  cases  a  false  membrane  of  moderate  consist- 
ence was  converted  into  tubercular  matter.  As  these  adhesions 
are  the  consequence  of  inflammation,  and  as  various  circum- 
stances show  that  they  take  place  at  a  period  from  3  to  8,  12, 
or  19  days  before  death,  it  follows  that  pleurisy,  like  peripneu- 
raony,  is  a  common  occurrence  in  phthisical  persons  drawing 
near  the  period  of  existence. 

The  same  disease,  however,  may  occur  in  persons  labouring  un- 
der other  chronic  disorders.  Thus  among  1 10  subjects  adhesions 
were  found  in  35  ;  and  in  12  cases  they  were  universal,  took 
place  on  both  sides,  or  on  one  only.  This  proportion  is  doubt- 
less inferior  to  that  observed  in  phthisical  subjects,  and  de- 
monstrates the  influence  of  tubercles  in  inducing  pleuritic  in- 
flammation. The  greatest  peculiarity  in  the  phthisical,  in  this 
respect  is  a  sort  of  semi-cartilaginous  cap,  which  frequently 
covers  the  apex  of  the  lungs,  and  the  conversion  of  the  false 
membranes  into  tubercular  matter. 

An  effusion  of  clear  serous  fluid  to  the  amount  of  a  piiit 
and  more  was  observed  in  one-tenth  of  the  cases.  This  eflusion 
took  place  in  many  instances  with  great  rapidity.  The  same 
eflusion  was  remarked  in  consequence  of  other  chronic  afl'ections, 
and  excepting  diseases  of  the  heart,  in  the  }  of  the  cases.  This 
difl'erence  of  proportion  corresponds  to  that  already  noticed,  re- 
garding the  comparative  frequency  of  pleuritic  adhesions  in  the 
phthisical,  and  in  persons  cut  ofl"  by  other  chronic  diseases.  M. 
Louis  infers,  that  this  species  of  hydrothorax  is  independent  of 
the  nature  of  the  disease ;  but  experience  leads  us  to  say,  that 
it  bears  a  pretty  accurate  relation  to  the  degree  in  which  the 
circulation  through  the  lungs  is  impeded,  and  may  therefore  be 
regarded  as  a  tolerably  good  example  of  di'opsical  eflusion,  in 
consequence  of  obstruction. 
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Epiglottis,  Laryngeal  Membrane  and  Cartilages,  and  Tra- 
chea.— Of  the  parts  composing  the  breath-passages,  the  larynx  is 
the  principal  which  has  attracted  attention  in  tracing  the  morbid 
changes  which  may  occur  in  the  course  of  pulmonary  consumption. 
Those  of  the  epiglottis  have  not  been  mentioned,  and  those  of  the 
windpipe  have  scarcely  been  noticed.  Yet  ulcers  of  the  first  part 
are  almost  as  frequent  as  those  of  the  larynx  in  the  phthisical ; 
those  of  the  trachea  are  common ;  and  the  relative  proportion 
in  more  than  102  subjects,  is  stated  by  M.  Louis  to  amount  to 
18  cases  of  ulcers  of  the  epiglottis,  or  about  I,  22  cases  of  ulcers 
of  the  larynx,  or  about  i,  and  31  cases  of  ulcers  of  the  trachea, 
or  about  i  of  the  whole  number. 

Of  the  18  cases  of  ulcers  of  the  epiglottis,  five  were  uncom- 
plicated with  ulcers  of  the  larynx  and  trachea.     In  the  other 
13  this  conjunction  was  observed.     In  other  words,  13  ef  the 
instances  of  ulcers  of  the  epiglottis  occurred  in  subjects  havino- 
ulcers  of  the  larynx  and  trachea  ;  so  that  all  the  instances  of  the 
three  kinds  of  ulcers  occurred  in  13  +  31  =  44  subjects,  or 
about  I  of  the  whole  number,   102.     These  ulcers  were  almost 
ail  confined  to  the  lower  or  laryngeal  surface  of  the  cartilage. 
In  one  case  only  were  some  found  on  its  lingual  surface.    The 
breadth  of  these  ulcers  was  one,  two,  or  more  lines.    In  3  cases  the 
laryngeal  surface  was  entirely  stripped  of  its  mucous  membrane ; 
in  4  cases,  besides  ulcers,  part  of  the  circumference  of  the  carti- 
lage was  destroyed ;  and  in  a  fifth,  its  destruction  was  complete. 
These  ulcerations  of  the  epiglottis  were  much  less  common 
in  women  than  in  men,  in  the  proportion  of  1  to  3.     Thus 
in  an  equal  number  of  subjects,  the  females  presented  only  6 
cases  among  18  of  ulcer  of  the  epiglottis,  7  among  23  of  the 
larj'nx,  and  9  among  31  of  the  trachea ;  and  as  the  proportion 
is  nearly  the  same  for  the  three  kinds  of  ulcerations,  M.  Louis 
thinks  it  more  than  probable  that  it  is  not  the  effect  of  chance. 
The  most  frequent  seat  of  ulcers  of  the  larynx  answered  to 
the  junction  of  the  vocal  chords,  where  they  were  sometimes 
superficial ;  next  to  this,  the  vocal  chords  themselves,  especially 
their  posterior  part ;  lastly,  the  base  of  the  arytenoid  cartilages, 
the  upper  part  of  the  larynx,  and  the  interior  of  the  ventricles, 
which  were  only  in  one  case  the  seat  of  a  small  superficial  ulcer. 
In  some  instances  one  or  more  of  the  vocal  chords  were  entirely 
destroyed,  and  the  base  of  the  arytenoid  cartilages  was   ex- 
posed.  They  were,  however,  otherwise  sound.    In  two  cases  only 
were  ulcers  of  the  larynx  conjoined  with  those  of  the  trachea. 

Ulcers  of  the  trachea,  sometimes  very  large,  were  found  to 
occupy  chiefly  the  posterior  or  fleshy  part  of  the  canal,  and  to 
be  attended  with  a  red  colour  more  or  less  deep,  of  the  conti- 
guous mucous  membrane,  and  some  softening  or  thickening. 
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in  one  t^ubject,  the  ulceration  liad  spread  so  much,  as  to  destroy 
completely  j)art  ot"  several  vi'  the  cartilaginous  rings. 

The  bronchial  membrane  is  more  rarely  ulcerated  than  the 
trachea,  and  M.  Louis  found  this  in  7  cases  only;  but  he  ad- 
mits that  this  may  be  a  little  below  the  truth,  as  he  did  not 
always  examine  the  hroncliia  with  the  same  attention  as  the 
trachea.  In  the  third  part  of  the  cases  in  whicli  this  tube  was 
not  ulcerated,  its  mucous  membrane  assumed  a  redder  colour 
as  it  approached  the  bifurcation ;  and  this  w  as  more  intense  at 
the  fleshy  p;n-t  than  elsewhere.  From  all  these  ficts  taken  toge- 
ther, M.  Louis  thinks  it  probable  that  the  expectorated  mat- 
ter exerts  considerable  influence  in  the  production  both  of  the 
diffuse  inflammation  of  the  tracheal  membrane,  and  of  the  tra- 
cheal ulcers. 

The  study  of  those  textures  and  organs,  not  the  immediate 
seat  of  phthisis,  has  afforded  results  equally  curious  and  in- 
teresting. 

Heart,  Pericardium,  and  Aorta. — In  112  subjects,  only 
3  instances  were  found  of  cNadent  increase  in  the  bulk  of  the 
heart.  This  enlargement,  which  was  confined  to  the  left  ven- 
tricle, might  be  estimated  at  ^  or  5  of  the  volume  of  the  organ ; 
and  the  subjects  of  it  did  not  experience  symptoms  of  aneurism. 
In  a  much  greater  number  of  cases  the  heart  was  below  its  usual 
dimensions,  sometimes  to  the  extent  of  one-half  or  i  even. 
Though  this  diminution  was  remarked  in  those  in  whom  the 
course  of  the  disease  was  rapid,  (e.  g.  5  months),  yet  it  was 
more  frequent  in  those  who  lingered  long. 

In  about  ]  of  the  cases  the  organ  was  soft  and  flaccid,  with- 
out presenting  any  relation  either  to  the  duration  of  the  dis- 
ease, or  the  age  of  the  individual.  In  7  cases  the  walls  of  the 
heart  were  thickened,  6  times  in  the  left  ventricle,  and  once 
only  on  the  right ; — a  proportion,  the  reverse  of  what  ought 
to  take  place  if  this  phenomenon  depended  on  obstruction  of 
the  pulmonary  circulation.  As  in  these  several  cases  the  cavity 
of  the  heart  was  contracted,  and  its  size  was  not  sensibly  en- 
larged, or  rather  was  diminished,  this  condensation  is  to  be 
regarded,  not  as  Injpertroplin,  but  as  the  effect  of  the  .sponta- 
neous shrinking  of  the  parts  on  themselves. 

More  rarely  the  ventricles  were  thinner  than  natural ;  and 
this  was  found  in  2  cases  only  on  the  right,  and  in  4  on  the  left 
side.  The  only  general  result  which  can  be  safely  established 
regarding  the  influence  of  phthisis  on  the  heart  is,  that  it  di- 
minishes its  size  as  that  of  other  organs. 

Adhesion  of  tlic  pericardium  to  the  heart  was  found  in  two 
cases.  In  a  third,  both  the  capsular  and  the  cardiac  surface 
of  the  pericardium  were  covered  by  a  false  membrane,  a  line 
thick,  moderately  firm,  and  the  centre  of  which  contained  a 
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small  quantity  of  serous  fluid.  The  subject  of  this  case  had 
palpitations  and  very  irregular  pulse  during  the  last  23  days  of 
life.  In  the  tenth  part  of  the  cases,  the  pericardium  contained 
serous  fluid  to  the  amount  of  from  6  to  10  ounces. 

It  must  not,  however,  be  forgotten,  that  the  state  of  the  heart 
was  much  the  same  in  consequence  of  other  chronic  diseases,  as 
in  phthisical  subjects.  Of  80  cases  of  this  kind  it  was  unna- 
turally large  in  5  subjects;  in  9  it  was  soft  and  flabby;  in  8 
the  left  ventricle  was  hypertrophied ;  in  T  it  was  thinner  tlian 
natural ;  whilst  hypertrophy  and  thinness  of  the  right  ventricle 
were  found  in  one  case  only.  Lastly,  the  volume  of  the  heart 
was  much  smaller  than  natural  in  30  cases,  or  somewhat  less 
than  i  of  the  subjects ;  that  is  to  say,  more  frequently  than  in 
phthisis.  This  difference  is  ascribed  by  M.  Louis  to  cancerous, 
affections,  especially  to  those  of  the  stomach  and  womb,  in  which 
the  diminution  of  the  bulk  of  the  heart  was  more  frequent  and 
more  obvious  than  in  consequence  of  any  other  disease. 

The  aorta,  measured  comparatively  in  its  whole  length  in 
phthisical  persons,  and  in  those  cut  off"  by  different  diseases, 
was  found  narrower  in  the  former  than  in  individuals  destroyed 
by  acute  diseases,  but  less  narrow  than  in  those  destroyed  by 
cancerous  affections.  In  \  of  the  subjects,  its  inner  surface  was 
of  that  bright  red  colour  remarked  first  by  Hodgson,  and  after- 
wards by  Bertin  and  others. 

The  pharijnx  and  oesophagus  were  in  most  cases  natural. 
Among  80  cases,  ulcers  of  the  pharynx,  which  were  small,  nu- 
merous, and  distributed  uniformly  over  the  mucous  membrane, 
were  observed  in  2  only  ;  in  2  cases  only  the  oesophagus  pre- 
sented a  single  ulcer,  5  lines  in  diameter ;  and  in  another  a  con- 
siderable number  of  small  superflcial  patches. 

Stomach. — Among  96  cases  noted  with  care,  in  9  cases  the 
stomach  was  double  or  three  times  its  usual  bulk ;  in  6  of  these 
the  great  curvature  was  on  a  level  with  the  iliac  crest,  and  in  the 
other  3  it  slightly  exceeded  the  navel.  That  this  is  peculiar 
to  phthisical  subjects,  appears  from  the  fact,  that  among  230 
persons  who  died  of  other  diseases,  chronic  or  acute,  in  2  cases 
only,  one  of  disease  of  the  heart,  the  other  caries  of  the  verte- 
brae, was  the  stomach  found  so  much  augmented  as  to  descend 
to  the  crest  of  the  ilium.  As  the  liver  was  in  both  sorts  of  cases 
enlarged,  and  consequently  carried  downwards,  it  may  be 
inferred,  that  the  relation  between  the  state  of  the  liver  and 
that  of  the  stomach  is  pretty  uniform. 

In  19  of  the  96  cases  (about  I)  some  part  of  the  mucous 
membrane,  generally  about  the  upper  part  and  great  cul  de-sac, 
was  softer  and  thinner  than  natural,  with  a  bluish-white  ot) 
yellowish  colour.  This  change,  which  M.  Louis  regards  as  an 
eff*ect  of  inflammation,  was  more  frequently  seen  in  women  than 
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in  men  in  the  projjortion  of  12  to  7 ;  from  which  it  may  be  in- 
ferred, that  excesses  at  table  are  not  to  be  ranked  among  its  ex- 
citing causes. 

In  8  of  the  9fi  cases,  the  gastric  mucous  membrane,  corre- 
sponding to  the  anterior  surface  between  the  great  and  small 
arches,  was  red,  thickened,  and  papillated,  or  even  less  con- 
sistent than  natural.  This  lesion,  which  was  manifestly  in- 
flammatory, was  found  in  individuals  of  different  ages  who  had 
laboured  under  the  disease  from  3  to  5  years,  and  was  more 
frequent  in  women  than  in  men  in  the  proportion  of  from  7  to  1. 
As  in  all  the  cases  of  this  change  the  stomach  was  covered 
by  an  enlarged  liver,  and  somewhat  forced  downwards,  M. 
Louis  thinks  that  this  last  organ  may  have  considerable  in- 
fluence in  producing  inflammation  of  the  gastric  mucous  mem- 
brane of  the  anterior  division  of  the  bowel. 

In  17  of  the  96  cases,  the  mucous  membrane  covering  the 
great  sac  of  the  stomach  was  unusually  red  and  softened. 
Though  this  was  rarely  accompanied  with  evident  symptoms 
durinf  life,  ]\L  Louis  does  not  hesitate  to  ascribe  it  to  inflam- 
mation. In  certain  instances  small  ulcers  were  seen  in  the 
membrane. 

In  18  of  the  96  cases,  independent  of  the  lesion  already  no- 
ticed, the  mucous  membrane  was  marked  with  prominences  va- 
rious in  shape  and  size,  generally  round,  from  1  to  2  lines 
in  diameter,  not  unlike  granulations,  and  sometimes  separated 
by  deep  furrows,  variable  in  length,  and  about  a  hue  or  less  in 
breadth.  The  membrane  was  almost  always  greyish  or  pale- 
grey,  sometimes  firmer  and  thicker  than  natural,  and  sometimes 
presenting  minute  ulcers.  This  granulated  state  the  author  re- 
gards as  the  effect  of  slow  inflammation. 

In  8  cases,  the  j'^  part,  ulcers  of  the  gastric  mucous  mem- 
brane were  observed,  generally  small,  not  numerous,  and  com- 
plicated with  some  other  morbid  state  of  the  same  membrane. 
One  case  only  occurred  of  a  single  patch  of  ulceriition,  2^  inches 
of  superficial  extent,  and  one  only  in  which  there  were  28  mi- 
nute ulcers  ;  both  without  other  complication. 

In  6  individuals  in  whom  the  gastric  mucous  membrane  was 
changed  neither  in  consistence  nor  in  thickness,  its  colour 
throughout  was  more  or  less  intensely  red — which,  however, 
disappeared  after  2  or  3  hours  maceration.  As  gastric  symp- 
toms took  place  two  or  three  days  before  death,  M.  Louis  re- 
gards this  also  as  the  effect  of  slight  recent  inflammation. 

In  4  cases  the  greatest  part  of  the  mucous  membrane  of  the 
upper  extremity  of  the  stomach  was  very  much  softened,  with- 
out change  in  colour  or  thickness,  and  without  being  preceded 
by  remarkable  gastric  symptoms. 

That  these  lesions,  however,  are  not  peculiar  to  phthisical 
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subjects,  is  to  be  inferred  from  the  fact,  that  of  94  cases  of  per- 
sons cut  off  by  other  chronic  diseases,  in  not  fewer  than  48, 
fully  a  half,  similar  changes  were  found,  though  in  different 
proportions.  A  tabular  view  of  the  number  of  cases  of  each 
kind  of  change  in  phthisical  subjects,  and  in  those  who  had 
died  of  other  maladies,  will  place  the  comparative  frequency  of 
each  affection  in  a  pretty  clear  light. 

Among  90  phthisical  subjects,  the  gas-         Among  94   persons  cut  off  by  various 

trie  mucous  membrane  was  diseased  in     chronic    diseases,     the    gastric    mucous 

the  following  modes  and  numbers.  membrane  was  diseased  in  the  following 

modes  and  numbers. 
Thinned  and  softened  in             Cases  19     Thinned  and  softened  in             Cases  6 
Red,  thickened,  mammillated,  or  Red,  and   a  little  irregular  ante- 
softened  anteriorly  in  3         riorly  in                                                 2 
Softened  and  dull-red  in  the  great  Softened  and  red-brown    in    the 

sac,  in  17         great  sac                                               6 

Mammillated,  greyish,  reddish  or  MaramilUted,  greyish,  sometimes 

thickened,  in  19         thickened  or  ulcerated,  in                 16 

More  or  less  intensely  red  through-  More  or  less  red  throughout,  with- 

out,  without  change  of  thickness,  out  softening,  in                                18 

and  consistence,  in  6 
Softened  without  change  of  colour 

or  consistence  in  4 

Ulcers  without  other  lesion  2 

Raised  by  a  viscid  fluid  in  I 

In  some  degree  cicatrized  I 

77  4ff 

From  this  it  appears,  first,  that  among  96  cases  of  phthisis, 
in  19  only,  or  about  i,  is  the  mucous  membrane  of  the  stomach 
free  from  morbid  change  ;  secondly,  that  among  94  cases  of  fa- 
tal chronic  disease,  it  is  unaffected  in  46,  or  fully  one  half; 
thirdly,  that  the  most  serious  morbid  change,  viz.  softening  and 
thinning  of  the  membrane,  is  three  times  more  frequent  in  phthi- 
sical than  in  other  subjects ;  and  lastly,  that  phthisis  dis- 
poses this  membrane  in  some  mode  or  other  to  inflammation ; 
generally  a  very  severe  and  intractable  form. 

The  duodenum  was  almost  constantly  natural ;  in  3  cases 
only  among  60  were  ulcers  found. 

The  ileum  presented  numerous  varieties  of  morbid  change  ; 
softening,  thickening,  redness  of  the  mucous  membrane,  small 
abscesses  in  the  submucous  tissue,  semicartilaginous  or  tubercu- 
lar granulations,  and  ulcers. 

The  intestinal  mucous  membrane  was  softened,  not  more  fre- 
quently in  phthisical  than  in  other  chronic  affections.  Among  95 
subjects,  this  change  was  found  in  8  cases  only,  and  in  3  of  these 
to  a  very  moderate  extent.  In  the  other  5,  the  membrane  was  as 
soft  as  mucus  ;  in  all  the  same  change  prevailed  throughout  the 
intestine.  In  3  cases  it  was  conjoined  with  thickening,  and 
more  or  less  redness, — the  result  of  inflammation.  In  1  case 
only  was  the  mucous  membrane  thickened,  without  redness  or 
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softening.  In  13  cases  it  was  more  or  less  red,  witliout  change 
of  thickness  or  consistence.  In  5  of  these  the  redness  extended 
over  the  whole  intestine ;  but  in  the  other  8  it  was  confined  to 
a  small  .space  of  its  length.  As  the  mesenteric  vessels  were  in 
no  case  loaded  with  blood,  this  redness  must  have  arisen  from 
some  other  cause  than  that  of  mere  stasis  of  this  fluid. 

The  granulations  were  of  two  sorts,  the  semicartilaginous 
and  the  tubercular.  The  former,  which  were  most  frequent 
and  most  numerous,  were  distributed  equally  rtund  the  whole 
bowel ;  and  though  the}  might  extend  through  its  whole  tract 
with  intermediate  spaces  of  2  or  3  square  inches,  they  were 
generally  largest  and  most  numerous  towards  the  ctccum.  Ge- 
nerally after  attaining  the  size  of  a  pea,  the  mucous  membrane 
covering  them  became  thick,  softened,  and  gave  way  ;  and  when 
this  loss  of  substance  began,  it  proceeded  daily,  and  formed  an 
ulcer  with  hard,  white,  opaque  edges.  The  tubercular  granu- 
lations, which  were  greatly  less  frequent,  were  found  indiscri- 
minately on  any  point  of  the  circumference  of  the  bowel ;  were 
almost  always  most  numerous  near  the  coecum  ;  were  never  seen 
near  the  duodenum ;  and  terminated  in  minute  ulcers,  by  a 
process  similar  to  that  of  the  tubercular  excavations  of  the  lungs. 
Separately  or  conjointly,  these  two  sorts  of  granulations  were 
found  in  36  of  the  95  subjects ;  and  in  6  of  these  the  cartilagi- 
nous granulations  were  alone. 

Ulcers  were  still  more  common,  which  shows  that  they  may 
be  independent  of  both  forms  of  granulations.  These  ulcers 
were  observed  in  78  of  the  95  subjects,  that  is,  twice  mpre  fre- 
quently than  the  granulations,  or  in  about  5-6ths  of  the  cases. 
They  were  found  in  the  whole  extent  of  the  intestine  in  one-6th 
of  the  cases  only  ;  in  the  majority  of  the  cases,  they  were  found 
in  the  lower  third  of  the  bowel,  or  in  the  middle  and  lower 
thirds  at  once  ;  and  in  3  cases  only  were  they  confined  to  its 
middle  third.  When  inconsiderable,  they  were  almost  exclu- 
sively confined  to  the  mesenteric  part  of  the  bowel,  correspond- 
ing to  the  oval  patches  formed  by  the  union  of  the  mucous 
crt/pta  or  glands,  and  which  could  then  be  no  longer  distin- 
guished. In  their  highest  degree  of  developement,  they  occu- 
pied the  whole  circumference  of  the  bowel.  The  form  of  these 
ulcers  was  elliptical,  annular,  or  linear;  and  their  size  varied 
from  one  line  to  5  or  (i  square  inches,  when  they  were  generally 
the  result  of  the  coalescence  of  smaller  ulcers. 

Of  these  several  forms  of  lesion,  softening,  thickening,  red- 
ness of  the  mucous  membrane,  and  the  cartilaginous  granula- 
tions are  common  to  plithisical  subjects,  and  those  cut  off  by 
the  most  opposite  chronic  and  acute  maladies  ;  the  cartilaginous 
granulations  are  less  rare  after  phthisis  than  in  any  other  cir- 
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cumstances  ;  but  the  tubercular  granulationn,  which  are  never 
met  but  in  phthisical  subjects,  and  ulcers  of  the  ileum,  which 
are  very  rarely  if  ever  met  but  in  these,  appear  to  be  quite  pe- 
culiar to  subjects  of  this  disease.  Among  85  subjects  cut  off 
by  different  chronic  diseases,  in  6  cases  only  were  ulcers  found 
in  the  ileum ;  in  3  of  these  the  lungs  of  the  individual  contained 
several  tubercles  or  tubercular  excavations ;  and  of  the  other  3, 
one  was  a  female  whose  principal  disease  was  gastritis,  and  2 
died  of  dysentery.  As  the  ulcers  were  in  these  3  cases  both 
small  and  few,  abstracting  from  chronic  affections  and  severe 
fevers,  it  appears  that  if  ulceration  of  the  ileum  is  not  entirely 
peculiar  to  the  phthisical,  it  is  very  nearly  so  in  regard  to  ulcers 
of  a  certain  extent. 

The  lesions  of  the  colon  were  much  the  same  as  those  of  the 
ileum.  In  27  of  95  cases,  (more  than  {,)  the  whole  length  of 
its  mucous  membrane  was  red;  in  15  cases  continuously  so; 
and  in  12  cases  with  healthy  patches.  This  redness  coincided, 
save  in  3  cases,  with  distinct  softness  of  the  membrane.  This 
last  change  was  so  common,  that  it  was  remarked  with  and  with- 
out other  changes.  Altogether  it  was  found  in  62  cases,  either 
throughout  or  over  a  considerable  length  of  the  bowel.  It  is 
ascribed  to  inflammation,  developed  during  the  last  days  of  ex- 
istence. 

Tubercular  granulations  were  found  in   13  cases,   or   the 
I  part  nearly  ;  but  semicartilaginous  granulations  in  none. 

Ulcers  were  found  in  70  of  the  95  cases ;  a  degree  of  fre- 
quency equal  to  that  remarked  in  the  small  intestines.  In 
general,  they  were  from  3  to  6  lines  in  diameter.  Those  of 
greater  size  were  limited  to  the  \  part  of  the  cases.  In  19  cases, 
in  which  they  were  small,  they  were  distributed  uniformly  over 
the  whole  surface  of  the  bowel.  When  larger,  they  were  found  in 
the  proportions  of  17  in  the  coecum,  11  in  the  ascending  colon, 
8  in  the  transverse  arch,  and  4  in  the  rectum.  Great  and  small 
taken  together,  they  were  found  in  the  coecum  to  the  amount 
of  34  cases,  in  the  right  colon  to  that  of  37,  in  the  trans- 
verse arch  25,  in  the  left  8,  and  in  the  rectum  32 ;  from  which 
it  appears  that  ulcers  were  found  in  the  coecum  and  in  the  rec- 
tum very  nearly  in  the  same  number  of  cases.  M.  Louis  con- 
siders these  ulcers  as  not  always  originating  from  inflammation. 
This,  however,  requires  to  be  more  fully  investigated. 

The  lesions  now  enumerated,  excepting  tubercular  granula- 
tions, were  observed,  but  in  very  different  proportions,  in  sub- 
jects cut  off  by  other  chronic  maladies.  Thus,  among  92  indi- 
viduals dying  under  these  circumstances,  in  13,  more  or  fewer 
ulcers  were  found  in  different  parts  of  the  large  intestines.  In 
6  of  these,  however,  there  were  tubercles  of  the  lungs,  which 
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reduces  the  cases  of  colic  ulcers  to  7  in  86  cases.  Of  these  7 
cases,  4  were  dysenteric ;  and  in  almost  all  the  ulcers  were  small, 
and  different  in  character  from  those  of  the  phthisical.  Softness, 
with  or  without  redness  and  thickening  of  the  colic  mucous 
membrane,  was  remarked  in  ^  of  the  subjects,  which  is  greatly 
less  frequent  than  in  the  phthisical. 

The  Liver.  In  40  among  1 20  cases,  or  the  i  part,  the  adipose 
tran.sformation  of  this  organ  had  taken  place.  It  was  then  pale, 
fawn-coloured,  more  or  less  tender,  checkered  with  red,  outside 
as  well  as  within.  Though  of  its  usual  shape,  its  bulk  was  al- 
most always  increased,  sometimes  to  the  amount  of  twice  its  na- 
tural size.  In  reference  to  the  etiology  of  this  singular  change, 
it  is  to  be  remarked,  that  it  is  found  almost  solely  in  individuals 
attacked  with  consumption.  Among  i230  persons  cut  off  by 
diseases  acute  or  chronic  nearly  in  equal  numbers,  were  9  in- 
stances of  adipose  liver ;  and  seven  of  these  occurred  in  persons 
who  had  a  certain  number  of  pulmonary  tubercles.  This  gives 
49  cases  of  adipose  transformation  of  the  liver,  collected  in  the 
course  of  three  years,  among  which  47  occurred  in  phthisical 
persons.  Of  these  49  cases  again,  10  only  were  in  men  ;  from 
which  it  results  that  the  relative  proportion  of  adipose  livers 
among  males  and  females  is  as  1  to  4  nearly.  The  influence 
of  strength  and  age  seems  to  be  very  little  subject  to  any  regu- 
lar law.  Of  the  40  phthisical  subjects  mentioned  as  presenting 
this  change,  18  were  from  20  to  30  years ;  13  from  30  to  40  ; 
5  from  40  to  50 ;  3  from  50  to  CO  ;  and  1  from  CO  to  70  ;— a 
proportion  much  similar  to  that  of  the  disease  itself  at  the  dif- 
ferent periods  of  life.  The  duodenum  was  sound  in  the  most 
of  these  cases. 

This  change  might  take  place  very  rapidly;  and  M.  Louis  has 
seen  it  in  cases  in  which  the  phthisical  symptoms  had  run  their 
course  in  50  days.  It  is  also  to  be  remarked,  that  it  was  as 
distinctly  marked  and  as  complete  in  cases  in  which  the  disease 
had  lasted  some  months  only,  as  in  those  in  which  it  had  con- 
tinued for  several  years. 

The  spleen  was  softened,  above  or  below  its  natural  size,  in  a 
great  number  of  cases.  In  a  ICth  part  it  contained  tubercles. 
In  other  subjects  the  proportion  of  cases  of  softening  of  the 
spleen  was  more  considerable  after  acute  than  after  chronic  dis- 
eases, and  much  the  same  as  in  the  phthisical.  In  no  case, 
however,  did  the  organ  present  tubercles,  which  therefore  must 
be  regarded  as  nearly  peculiar  to  consumption. 

The  peritoneum  presented  in  4  subjects  thick  purulent  mat- 
ter, and  a  soft  yellowish  false  membrane,  marks  of  recent  in- 
flammation. Serous  Huid  from  1  to  8  pints  was  found  in  22 
cases,  about  ]  of  the  whole.     In  several  cases  the  peritoneum 

11 
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was  tuberculated.  In  one  case  the  great  omentum,  and  the  me- 
socolons contained  a  mixture  of  bluish-^rey  semistransparent 
tubercular  matter. 

This  serous  effusion  is  very  common  after  diseases  of  the 
heart;  but,  allowing  for  this  exception,  M.  Louis  met  with  it  to 
the  same  amount  in  16  among  67  cases;  which  gives  much  the 
same  proportion  as  in  phthisical  subjects.  In  none  of  these, 
however,  was  the  peritoneum  tubercular;  and  in  none  did  it 
contain  semitransparent  granulations  ;  which,  with  the  facts  al- 
ready enumerated,  tends  to  show  the  analogy  of  the  tubercu- 
lar and  the  semitransparent  matter. 

The  brain  in  1 4  among  100  subjects  was  more  or  less  inject- 
ed. In  5  cases  its  consistence  was  much  less  than  natural.  In 
a  6th  the  left  hemisphere  was  softened.  In  6  cases  pulpy  sof- 
tening was  found  in  the  fornix,  in  the  septum,  or  in  the  striat- 
ed bodies,  without  change  of  colour.  In  f  of  the  subjects  the 
lateral  ventricles  contained  limpid  fluid  ;  and  the  sub-arachnoid 
tissue  was  filled  with  similar  effusion. 

These  changes,  however,  are  not  peculiar  to  the  brains  of  the 
phthisical,  and  are  found  after  the  most  varied  affections. 
Among  115  cases,  comprehending  neither  apoplexies,  softening 
of  the  brain,  nor  severe  fevers,  in  16  cases  there  was  slight  ef. 
fusion  of  serous  fluid,  clear  or  dull,  in  the  upper  part  of  the  ca- 
vity of  the  arachnoid  membrane.  In  9  cases  this  membrane 
was  thickened.  In  4  cases  there  were  shreds  of  false  mem- 
brane. Effusion  of  serous  fluid  is  so  frequent,  that  it  was  ob- 
served in  92  cases  in  different  degrees.  In  15  cases  the  consist- 
ence of  the  brain  was  much  diminished,  though  less  than  in 
phthisical  subjects.  Of  these  15,  two  only  belonged  to  indivi- 
duals cut  ofl'  by  acute  diseases ;  and  as  the  number  of  the  last 
was  to  that  of  chronic  affections  as  45  to  70,  it  may  be  infer- 
red, that  the  diminution  of  consistence  of  the  brain  is  an  espe- 
cial effect  of  diseases  of  long  duration. 

The  only  alteration  observed  exclusively  in  the  brains  of  the 
phthisical  are  hydatids  and  tubercles.  The  former  cannot  be 
regarded  as  peculiar  to  the  disease  ;  but  many  circumstances 
show  that  tubercles  are  entitled  to  this  character. 

In  the  course  of  this  abstract  of  the  researches  of  M.  Louis, 
it  appears  that  the  presence  of  tubercles  in  the  bodies  of  the 
phthisical  is  not  confined  to  the  lungs  exclusively.  This,  indeed, 
which  had  been  long  admitted  as  matter  of  general  observation, 
was  first  confirmed  by  the  researches  of  Bayle.  To  M.  Louis, 
however,  belongs  the  merit  of  attempting  to  establish  numeri- 
cally the  relative  frequency  of  this  morbid  growth  in  the  differ, 
ent  textures  and  organs.  The  results  may  be  shortly  but  con- 
veniently stated  in  the  following  order  • 
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Among  358  subjects  e.xamincd  by  M.  Louis,  in  none  were 
tubercles  found  in  any  organ  without  being  also  in  the  lungs. 
The  existence  of  tubercles  in  these  organs  appears  thus  to 
be  a  necessary  condition  of  their  existence  in  other  parts.  A 
single  fact  only  is  at  variance  with  this  conclusion.  In  one 
subject,  dead  of  severe  fever,  tlie  lungs  contained  no  tubercles ; 
yet  a  small  quantity  of  tubercular  matter  was  found  in  tlie  me- 
senteric glands. 

The  second  part  of  the  work,  which  consists  of  the  descrij)- 
tive  history  of  the  symptoms  of  consumption,  will  perhaps  be 
the  most  interesting  to  the  merely  practical  reader.  The  chief 
object  of  the  author  is  to  distinguish  the  symptoms  which  are 
uniform  from  those  which  are  accidental ;  those  which  are  pe- 
culiar from  those  which  are  common  ;  and  those  which  are  pa- 
tliognomonic  from  those  which  are  not.  We  shall  advert  mere- 
ly to  a  few  of  the  leading  views  given  by  the  author  on  some  oi 
the  most  striking  symptoms  of  consumptive  disease. 

Hcemoptysis,  violent  or  moderate,  took  place  in  57  of  87 
cases,  or  in  about  %  of  the  whole  number.  Violent  haemopty- 
sis, by  which  is  meant  blood  spit  up  in  mouthfuls,  or  to  the 
amount  of  several  ounces  in  a  few  minutes,  in  half  an  hour 
or  an  hour,  took  place  in  25  of  the  57  cases.  Among  I960 
individuals,  the  number  admitted  into  the  hospital  of  la  Cha- 
rite  during  the  period  of  the  observations  of  M.  Louis,  none 
of  those  who  were  not  phthisical  had  haemoptysis,  except  a 
few  individuals,  in  consequence  of  external  violence,  or  a  small 
number  of  females  whose  menses  were  suppressed.  The  au- 
thor infers  tliat,  except  in  these  cases,  a  copious  ha-moptysis 
renders  the  existence  of  tubercles  in  the  lungs  highly  probable. 
This  frightful  conclusion,  the  commissaries  justly  remark  in 
their  report,  is  happily  invalidated  by  many  other  facts. 

In  regard  to  other  characters,  ha-moptysis  is  more  frequent 
in  women  than  iu  men,  in  the  proj)ortion  of  3  to  9.  The  rela- 
tion between  this  sym})tom  and  the  age  of  the  individuals  dif- 
fered in  the  two  sexes.  The  third  part  of  the  females  between 
the  ages  of  19  and  40  had  no  spitting  of  blood  ;  whilst  in  those 
})etwecn  \0  and  fi5,  it  was  absent  in  a  seventh  \rdvX.  only  ;  a 
proportion  the  invcv^jc  of  that  which  ought  to  take  place,  if  this 
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hemorrhage  be,  according  to  the  opinion  of  some,  vicarious  to 
the  uterine  monthly  discharge.  In  men,  on  the  other  hand, 
the  proportion  was  the  same  above  and  below  40  years  ;  haemop- 
tysis having  taken  place  in  12  among  26  subjects  above  this 
asre,  and  in  14  below  it. 

Pain  of  the  chest  or  side  is  seldom  urgent  in  phthisical  per- 
sons, or  if  it  be,  it  is  temporary  only  ;  and  this  absence  of  much 
uneasiness  is  in  general  one  of  the  circumstances  which  tend  so 
completely  to  deceive  persons  labouring  under  this  disease  of 
the  true  nature  of  their  situation.  Pain,  however,  either  be- 
tween the  shoulders,  or  in  the  side,  occurred  in  a  i  part  of 
the  cases,  sometimes  severe  and  lasting.  In  most  cases  these 
pains  corresponded  to  adhesions  of  the  pulmonic  and  costal 
pleiircs,  and  pretty  often  with  the  number  and  size  of  tubercu- 
lar excavations.  In  22  cases,  however,  the  patients  complained 
of  no  pain  in  any  part  of  the  chest ;  and  as  in  most  of  these, 
adhesions  were  found  at  the  apex  of  the  lungs  only,  while  the 
excavations  were  equally  numerous  and  large  as  in  the  cases 
where  pains  of  different  degrees  of  severity  had  been  felt,  there 
is  reason  to  believe  that  the  most  frequent  cause  of  pain  in  the 
phthisical  is  pleuritic  inflammation. 

Diarrhoea  is  so  frequent,  that  it  seems  almost  as  essential  a 
symptom  of  the  disease  as  cough  or  expectoration.  Among 
112  c^ses,  5  only  escaped  it.  In  the  \  part  of  the  cases  it  be- 
gan with  the  phthisical  symptoms,  continued  till  death,  and 
lastedfrom  5  to  1 2  months.  In  some  persons  who  struggled  under 
the  disease  for  4  or  5  years,  it  continued  to  some  amount  during 
the  whole  of  that  long  period.  In  the  majority  it  commenced 
during  the  second  half  of  the  disease  ;  and  in  others  during  the 
last  days  of  existence; — a  circumstance  which  M.Louis  thinks 
sufficient  to  warrant  a  distinction  into  two  forms  or  conditions 
of  the  affection. 

•  The  diarrhoea  of  the  last  days,  by  which  is  meant  that  which 
commenced  from  the  20th  to  the  50th  day  before  death,  formed 
the  \  part  of  the  cases.  This  was  connected  in  |  of  the  indivi- 
duals with  ulcers  of  the  ileum  or  colon,  or  both,  and  in  |  of  the 
subjects  with  a  softened  and  reddened  state  of  the  colic  mucous 
membrane.  It  was  always  milder  in  persons  in  whom  there 
was  ulceration  without  softening,  than  in  cases  in  which  this  last 
condition  existed. 

The  long-continued  diarrhoea  might  be  remitting  or  conti- 
nuous. 

The  duration  of  the  former  varied  from  48  days  to  15  months, 
with  remissions  of  from  8  to  20  days. 

It  was  observed  in  16  subjects,  in  10  of  v.'hom  were  ulcers  in 
the  ileum,  6  in  the  colon,  and  2  in  both  parts.    In  10  of  these 
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also  the  colic  mucous  membrane  was  much  softened,  and  in  3  of 
the  10  it  was  reddened  and  thickened. 

The  vrr7itin7ious  diarrhoea  is  that  which  lasted  from  1  to  12 
months  or  more  without  interruption.  Attended  generally  with 
colic  pains,  it  was  connected  with  ulcers  of  the  ileum  in  35,  and 
with  ulcers  of  the  colon  in  31  of  -il  cases.  In  152  cases  the 
ulcers  of  the  ileum  occupied  its  whole  length.  In  19  cases  there 
were  large  ulcers  of  the  colon ;  in  30  cases  the  colic  mucous 
membrane  was  softened  ;  and  in  17  of  the  last  it  was  red.  The 
general  result  is,  that  in  long  and  continued  diarrhoea  the  in- 
testinal ulcers  are  large  and  numerous ;  while  in  long  but  re- 
mittent diarrha-a  they  are  merely  less  distinct. 

The  ivdsfhi";  whicli  is  the  most  constant  and  the  most  obvi- 
ous sign  of  phthisis,  began  in  half  the  cases  with  the  first  symp- 
toms ;  in  a  small  proportion  with  the  diarrhcra  ;  and  in  the  y 
part  with  the  fever.  From  these  facts  M.  Louis  infers,  that  it  is 
to  be  ascribed  neither  to  the  fever,  to  the  diarrhoea,  to  loss  of 
appetite,  nor  to  the  morbid  state  of  the  gastric  mucous  mem- 
brane, but  to  the  change  more  or  less  considerable  effected  in 
the  pulmonic  tissue,  and  which  interrupts  and  deranges  the  re- 
gularity of  the  process  of  nutrition. 

A  great  deal  of  curious  and  instructive  matter  on  the  symp- 
toms attending  peripneumony  and  pleurisy  supervening  previous 
to  death  ;  on  the  symptoms  of  ulcers  of  the  epiglottis,  of  the 
larynx,  and  of  the  trachea ;  on  the  symptoms  of  the  affections 
of  the  stomach  ;  on  the  state  of  the  organs  of  generation  ;  and 
on  the  symptoms  of  cerebral  disease  supervening  in  the  phthi- 
sical, must  be  omitted  to  notice  shortly  the  views  of  the  author 
on  latent  consumption. 

Understanding  by  this  term  cases  in  which,  through  slight 
variations  in  the  order  and  duration  of  the  morbid  phenomena, 
the  form  of  the  disease  is  so  changed  that  it  is  impossible  to  re- 
cognise it  until  it  has  made  very  considerable  progress,  M. 
Louis  finds,  that  among  123  cases  of  phthisis,  8  or  a  ^V  P*rt 
were  examples  of  latent  pulmonary  tubercles,  that  is,  of  tuber- 
cles existing  in  the  lungs  previous  to  cough,  for  the  space  of 
from  6  months  to  '2  years.  This  proportion,  however,  he  be- 
lieves below  the  truth,  especially  if  haemoptysis,  more  or  less 
severe,  is  an  effect  and  not  a  preliminary  symptom  of  tuber- 
cles. In  this  view,  the  number  must  be  augmented  to  15  by 
the  addition  of  7  cases  in  which  blood  was  coughed  up  previous 
to  the  other  symptoms  of  consumption.  This  gives  a  little  more 
than  I  to  be  cases  of  latent  consumj)tion. 

The  account  of  the  work  of  M.  Louis  has  extended  to  such 
a  length,  that  notwithstanding  the  accuracy  and  value  of  the 
information,  we  must  leave  the  greater  ])art  to  the  leisure  and 
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the  discretion  of  the  reader.  We  shall  not  conclude,  however, 
without  shortly  noticing  a  mode  in  which  the  disease  sometimes 
terminates  fatally,  viz.  by  perforation  of  the  lung. 

This  accident  consists  in  a  tuberculous  excavation  opening 
into  the  pleura,  and  allowing  the  escape  not  only  of  tubercular 
matter,  but  of  air  into  its  cavity.  When  this  happens^  the  pa- 
tient suddenly  feels  in  one  side  of  the  chest  acute  pain,  with 
dyspnoea,  generally  extreme,  and  inexpressible  anxiety ;  then 
all  the  symptoms  of  acute  pleurisy,  continuing  in  the  same 
degree  or  remitting  tUl  death,  which  happens  in  the  space  of 
from  24  hours  to  38  days  after  the  first  appearance  of  the  symp- 
toms. 

Examination  of  the  body  after  death  discloses  more  or  less 
air,  purulent  matter,  or  bloody  serum  in  that  side  of  the  pleura, 
where  the  pain  was  felt ;  then  a  perforation  of  the  tissue  of  the 
corresponding  lung,  resulting  from  a  tubercular  excavation 
opening  into  the  pleura ;  and,  if  death  takes  place  soon,  a  false 
membrane  is  found  covering  the  pleura. 

In  five  subjects  tliis  perforation  took  place  in  the  same  point, 
i.  e.  opposite  the  angle  of  the  tid  and  4th  ribs.  Among  123 
cases  8  examples  of  perforation  occurred;  and  in  7  of  these 
the  accident  took  place  in  the  left  lung. 


Art.  VII. — Recherches  Physiologiques,  SfC.  Physiological 
and  Chemical  Inquiries  on  Digestion.  By  MM.  Leuret 
and  Lassaigne.  A  Treatise  which  received  honourable  men- 
tion from  the  Royal  Academy  of  Sciences,  at  its  public  meet- 
ing on  the  20th  June  1825.     Paris,  1825.  Pp.  220. 

Die  Verdauung  nach  Versuchen,  Sj-c.  Experiments  on  Di- 
gestion. By  Frederic  TiedeiMaxn  and  Leopold  Gme- 
LiN,  Professors  of  the  University  of  Heidelberg.     Part  I. 

J.N  1823  the  Parisian  Academy  proposed  a  prize  of  3000  francs 
to  be  awarded  in  1825  for  the  best  memoir  on  the  subject  of 
digestion.  In  the  advertisement  the  competitors  were  required 
to  take  advantage  of  the  late  discoveries  in  organic  chemistry, 
and  with  their  aid  to  determine  the  changes  which  are  effected, 
in  the  successive  parts  of  the  alimentary  canal  of  the  four  classes 
of  vertebrated  animals,  both  on  the  simple  organic  principles, 
such  as  gelatin,  albumen,  and  sugar,  and  on  the  compound  arti- 
cles of  food  and  drink. 

The  two  works  announced  above  are  the  result  of  the  Aca- 
demy's invitation,  and  are  the  only  memoirs  hitherto  published 
by  the  competitors  for  the  prize.     The  commission  of  the  Aca- 
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demy,  consisting  of  MM.  Magcndie,  Tlienard,  Gay-Lussac, 
Cuvier,  and  Dumeril,  did  not  account  either  worthy  of  the  prize  ; 
considered  them,  however,  as  possessing  great  merit,  and  to  be 
of  equal  merit ;  and  recommended  the  academy  to  make  honour- 
able mention  of  them,  and,  in  consideration  of  their  expensive 
experiments,  to  assign  each  a  sum  of  1500  francs  by  way  of  en- 
couragement. 

Their  decision  has  called  forth  a  somewhat  indignant  com- 
plaint on  the  part  of  Professors  Tiedemann  and  Cimelin  ; 
who  accuse  the  commissioners  of  neglect  of  duty  in  not  hav- 
ing repeated  tlie  leading  experiments,  regarding  the  results 
of  which  the  two  rival  works  are  at  variance  ;  in  plain  terms 
declare  that,  as  it  is  impossible  for  both  of  them  to  be  correct, 
and  one  must  therefore  be  decidedly  superior  to  the  other,  the 
commissioners  evaded  the  task  assigned  to  them  on  account  of 
the  trouble  to  which  the  necessary  experiments  would  have  sub- 
jected them  ;  and  finally  refuse  to  accept  either  of  the  awards 
which  were  granted  by  the  academy  at  the  recommendation  of 
the  reporters,  and  which  their  rivals  MM.  Leuret  and  Lassaigne 
gratefully  received. 

It  would  be  too  great  an  encroachment  on  the  more  legitimate 
purposes  of  this  work  to  enter  at  length  into  their  accusation 
Thus  much,  however,  may  be  said  of  it.  As  Professors  Gmelin 
and  Tiedemann  have  stated,  the  subject  of  the  prize  was  certainly 
a  great  deal  too  comprehensive  ;  and  no  other  proof  is  required 
to  that  effect  than  the  disappointment  which  the  result  of  the 
competition  has  caused  among  all  scientific  men.  Considering 
the  immense  number  of  disputed  facts  which  the  experimenta- 
list had  to  settle,  and  the  great  tediousness  of  experiments 
in  organic  analysis,  two  years  was  an  insufficient  time  even  for 
clearing  away  the  rubbish  which  lay  on  the  field,  much  more 
for  afterwards  proceeding  to  gather  fresh  fruits  from  it,  even  al- 
though he  had  devoted  his  whole  leisure  to  the  labour.  The 
o])inion  of  every  candid  man,  on  a  carefiil  perusal  of  lioth  works, 
must  be,  that,  although  he  is  on  the  whole  disappointed  with 
both,  each  deserved  the  prize  under  the  circumstances,  provid- 
ed his  experiments  were  correct ; — that  it  would  have  been  bet- 
ter had  the  academy  commissioners  ascertained  that  point,  as 
they  are  from  old  practice  expected  to  do  ; — but  that  even  if  the 
respective  accuracy  of  the  rivals,  where  they  differ,  had  been 
settled,  there  would  still  have  remained  enough  of  valuable  mat- 
ter to  make  the  commission  hesitate  in  excluding  either  from  tne 
Academy''s  honours. 

It  is  impossible  to  deny  that  both  works,  if  not  full  of  new 
and  important  discoveries,  are  at  least  replete  with  valuable  in- 
formation on  many  of  the  most  essential  and  most   disputed 
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points  in  the  history  of  digestion,  and  as  such  must  be  peculi- 
arly welcome  to  the  physiologist.  But  this  is  not  all.  Both  of 
them  do  contain  many  new  facts,  particularly  the  work  of  the  two 
German  professors.  The  latter  have  been  singularly  unfortunate, 
however,  in  having  been  anticipated  as  to  many  of  their  disco- 
veries by  the  contemporaneous  discovery  and  prior  publication 
of  them  in  other  countries.  We  cannot  help  adding  that  they 
have  been  perhaps  still  more  unfortunate  in  the  style  of  their 
pubUcation;  for  they  have  overloaded  it  with  the  minutiae  of  their 
experiments, — of  experiments  too  which  often  lead  to  no  satis- 
factory or  useful  result ;  and  they  have  adopted  an  arrange- 
ment, both  in  describing  their  experiments  and  in  planning 
their  work,  so  perplexed  and  irksome  to  the  reader,  that  it 
would  excite  no  wonder  if  after  all  the  academy  commissioners 
not  only  did  not  repeat,  but  likewise  did  not  carefully  study 
their  researches.  Their  object  in  giving  the  details  of  their 
experiments  has  evidently  been  a  consciousness  in  the  accu- 
racy and  faithfulness  of  their  narrative,  and  a  willingness  to  re- 
fer their  quarrel  with  the  academy  to  the  arbitration  of  disinte- 
rested men  of  science.  But  they  have  in  consequence  given 
their  rivals  a  vast  advantage  over  them  by  yielding  possession 
of  the  ear  of  the  general  reader  ;  for  the  treatise  of  MM.  I^eu- 
ret  and  Lassaigne  is  elegantly  and  perspicuously  written,  and, 
as  it  draws  freely  on  the  faith  of  the  reader  by  not  mentioning 
the  details  of  a  single  experiment,  it  may  be  perused  in  a  very 
short  time,  and  without  much  practical  knowledge  of  organic  che- 
mistry, or  physiological  operations. 

We  shall  now  proceed  to  give  an  analysis  of  both  works,  dis- 
tinguishing the  results  of  each.  We  had  intended  to  prefix  a 
brief  account  of  the  analytic  method  and  tests  employed  in  the 
chemical  parts  of  the  inquiries, — not  doubting  that  such  infor- 
mation would  be  acceptable  to  many  of  our  readers  who  turn 
their  attention  to  organic  chemistry  ;  but  our  limits  have  pre- 
vented the  fulfilment  of  this  intention,  at  least  for  the  present. 

Following  the  order  in  which  the  several  processes  that  form 
the  function  of  digestion  come  into  play,  the  first  subject  which 
has  arrested  the  attention  of  the  authors  of  both  treatises  is  the 
Saliva, — its  composition,  and  uses. 

MM.  Leuret  and  Lassaigne  have  discussed  this  topic  very 
briefly.  They  state  that  they  found  the  composition  of  the  sa- 
liva the  same  in  all  animals, — in  man,  the  dog,  and  the  horse ; 
and  that  it  contains  one  per  cent,  of  solid  matter,  consisting  of 
free  soda,  muriates  of  soda  and  potass,  and  carbonate  and  phos- 
phate of  lime,  a  trace  of  albumen,  and  much  mucus. 

Tlic  inquiries   of  the  Professors  of  Heidelberg  have  been 
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much  more  elaborate,  and  their  results  more  varied  and  in- 
teresting. Their  experiments  were  made  with  pure  saliva  from 
the  salivary  duct  of  the  sheep  and  the  dog,  and  with  the  impure 
saliva  of  man  collected  sometimes  during  its  natural  How,  some- 
times during  the  stimulation  of  the  ducts  by  tobacco  smoke. 
According  to  these  experiments  the  organic  principles  in  the 
saliva  of  the  dog  are  chiefly  mucus,  and  salivar)'  matter  with  a 
little  osmazome ;  the  saline  substances  are  chiefly  alkaline  mu- 
riates and  carbonates,  with  a  small  quantity  of  alkaline  acetates 
and  phosphates,  and  the  carbonate  and  phosphate  of  lime  ;  and 
the  alkali  is  almost  entirely  soda.  In  the  sheep  the  saliva  con- 
tains a  much  larger  proportion  of  phosphate  of  soda,  which  in- 
deed apjiears  to  form  the  principal  part  of  the  solid  contents ; 
and  it  likewise  contains  the  Sulplio-ryanate  of  soda,  and  no 
acetate.  In  man  the  impure  saliva  contains  a  proportion  of  al- 
kaline phosphate  intermediate  between  that  in  the  dog  and  that  in 
the  .sheep.  The  alkali  in  all  the  alkaline  salts  is  not  soda  but 
potass  ;  and,  as  in  the  slieep,  there  is  here  also  a  sensible  quanti- 
ty of  Sidpho-cijajlic  acid.  It  appears,  therefore,  that  the  ani- 
mal principles  are  nearly  the  same  in  all,  but  that  the  salts  are 
different  in  each. 

The  presence  of  the  Sulpho-cyanic  acid,  one  of  the  most  ac- 
tive of  all  poisons,  is  a  remarkable  fact,  for  which  animal  che- 
mistry is  indebted  to  Professors  Tiedemann  and  Gmelin.  They 
were  flrst  led  to  suspect  its  existence  in  the  human  sahva,  from 
remarking  that  the  permuriate  of  iron  struck  in  it  a  deep  orange- 
red  colour,  not  removable  by  muriatic  acid  till  it  was  added  in 
great  excess  ;  and  they  afterwards  proved  its  existence  satisfac- 
torily in  the  alcoholic  extract  of  the  saliva  of  man  and  the  sheep 
by  the  following  tests.  The  solution  in  water  became  of  a 
deep  blood-red  colour  with  the  permuriate  of  iron,  and  a  large 
excess  of  muriatic  acid  was  required  to  remove  the  colour. 
When  the  extract  was  distilled  with  phosphoric  acid,  the  pro- 
duct acquired  in  a  few  days  the  odour  of  hydrocyanic  acid. 
When  the  distilled  fluid  was  mixed  with  a  few  crystals  of  sul- 
phate of  iron,  and  the  pale-red  solution  resulting  was  treated 
with  a  solution  of  sulphate  of  copper,  a  white  powder  fell  down, 
which,  after  being  washed,  became  orange-red  with  potass ;  and 
the  alkaline  licjuor  produced,  after  being  filtered  and  neutra- 
lized Avith  muriatic  acid,  became  blood-red  with  permuriate  of 
iron.  These  reactions  seem  to  leave  no  doubt,  however  singular 
it  may  appear,  that  the  saliva  contains  the  acid  in  question. 

AVith  regard  to  the  uses  of  the  saliva,  the  German  and 
French  experimentalists  have  both  repeated  the  experiments  of 
former  physiologists  on  its  effects  upon  alimentaiy  substances 
out  of  the  body  ; — both  have  confirmed  the  received  opinion, 


and  Leuret  and  Lassaigiie,  o/i  Digestion,  421 

that  it  accelerates  putrefaction  ;  and  they  agree  in  thinking 
that  its  chief  uses  are  to  lubricate  the  alimentary  bolus,  to 
bring  sapid  bodies  under  the  influence  of  the  organ  of  taste, 
and  to  prepare  the  food  for  digestion  by  softening  it.  But 
Tiedemann  and  Gmelin  likewise  conceive,  that  its  animal  prin- 
ciples serve  to  assimilate  unazotized  aliments;  and  as  to  the 
sulpho-cyanate  of  potassa,  they  ask  whether  its  object  is  not  to 
destroy  the  contractility  of  the  fibres  of  the  food.  This  ques- 
tion may  be  answered  by  another  : — Is  there  any  contractility 
to  destroy  in  boiled  or  roast  meat  ? 

A  short  account  of  the  process  of  Deglutition  in  the  work  of 
Leuret  and  Lassaigne  contains  nothing  worthy  of  particular 
notice.  The  next  process  in  order  is  that  of  Chymijicatioriy 
the  most  important  and  obscure  of  all  the  processes  which  con- 
stitute the  function  of  digestion. 

The  most  correct  view  of  the  process  of  chymification  is  that 
which  considers  it  as  preparing  the  food  for  being  absorbed  by  the 
chylifei'ous  vessels,  and  therefore  as  comprehending  the  changes 
eft'ected  on  it,  not  only  in  the  stomach,  but  likewise  in  the 
small  intestines,  or,  at  all  events,  in  their  superior  portion. 
To  the  accomplishment  of  the  process  under  this  view  of  its 
nature,  the  co-operation  of  various  organs,  and  the  addition  of 
various  peculiar  fluids  is  necessary.  It  is  probable  that  the 
spleen  is  in  one  way  or  other  concerned  in  it ;  the  muscular 
action  of  the  stomach  and  intestines  is  necessary  ;  and  it  is  like- 
wise requisite  that  the  stomach  supply  the  gastric  juice ;  the 
pancreas  the  pancreatic  fluid  ;  the  liver  the  bile  ;  and  the  mu- 
cous  crypts  of  the  stomach  and  intestines  a  lubricating  mucus. 
Each  of  these  particulars  has  been  made  more  or  less  the  sub- 
ject of  inquiry  by  our  authors. 

On  the  function  of  the  Spleen,  a  few  interesting  experiments 
and  remarks  have  been  made  by  MM.  Leuret  and  Lassaigne. 
They  first  pass  shortly  in  review  some  of  the  most  accredited 
theories  hitherto  contrived  to  assign  to  it  some  useful  purpose, 
and  then  fix  upon  that  theory  as  the  most  probable  which  ac- 
counts it  a  mere  diverticulum  for  the  blood  during  digestion. 
When  the  stomach  and  intestines  are  distended  with  food,  and 
the  process  of  digestion  is  going  on,  there  is  evidently  an  increas- 
ed aflHux  of  blood  towards  the  villous  membrane  of  the  whole  ali- 
mentary canal,  and  consequently  an  additional  quantity  of  venous 
blood  to  be  returned  through  the  hepatic  vessels.  But  these  ves- 
sels are  incapable  themselves  of  accelerating  the  passage  of  the 
blood  through  them,  or  of  undergoing  more  than  a  moderate 
degree  of  distention.  It  follows  therefore  that  the  mesaraic 
veins,  as  they  are  by  no  means  very  extensile,  must  become 
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gorged  unless  the  splenic  vein  ceases  to  discharge  the  same  quan- 
tity of  blood  into  tlie  vena  portic,  as  it  does  when  the  digestive  or- 
gans are  in  a  state  of  repose.  A  diminution  of  its  discharge  is  ob- 
viously to  be  effected  most  readily  by  the  distention  of  its  minute 
ramifications.  Accordingly,  the  structure  of  the  splenic  vein 
and  its  ramifications  is  peculiarly  adapted  for  answering  that  ob- 
ject ;  for  the  venous  radicles  commence  in  the  form  of  cells, 
and  the  whole  veins,  even  the  splenic  trunk,  are  remarkably  ex- 
tensile :  Leuret  and  Lassaigne  have  found  that  the  spleen  of 
the  dog,  which  generally  weighs  but  a  few  ounces,  acquired  the 
weight  of  a  pound  and  a  half  two  hours  after  a  ligature  was  ap- 
plied on  the  vena  porta'.  It  is  a  natural  enough  supposition, 
then,  that  the  use  of  the  spleen  is  to  act  as  a  temporary  reser- 
voir for  part  of  the  increased  quantity  of  blood  returning  from 
the  digestive  organs,  while  the  other  part  is  effecting  its  pas- 
sage through  the  liver.  This  view  of  its  function  is  confirm- 
ed by  some  good  observations  which  the  French  physiologists 
have  made  on  the  state  of  the  spleen  during  the  progress 
of  the  food.  In  all  animals,  at  least  in  the  dog,  cat,  rabbit, 
guinea-})ig,  and  other  mammalia,  the  spleen  has  a  rosy  or  ver- 
milion tint  when  they  are  fasting :  after  chymification  has  be- 
gun, it  has  a  bluer  colour,  and  is  somewhat  gorged  ;  but  it  does 
not  acquire  its  deep  bluish-black  colour  and  turgidity  till  the 
chyme  has  passed  the  pylorus,  when  the  intestinal  membrane 
participates  in  the  activity  which  had  previously  been  confined 
to  the  stomach. 

This  theory  is  not  a  new  one ;  but  it  has  not  till  now  been 
supported  by  any  very  satisfactory  argument.  It  is  of  course 
quite  reconcilal)le  with  the  fact  that  the  spleen  may  be  some- 
times removed  without  material  injury. 

The  next  topic  in  point  of  order  should  embrace  the  uses  of 
the  Muscular  Jctloti  and  Secretions  of  the  Stomach  ;  but  as  it 
is  of  conseciuence  to  lay  the  whole  of  that  interesting  subject  be- 
fore the  reader  in  one  view,  and  our  limits  prevent  us  from  do- 
ing so  in  the  present  number,  we  shall  pass  on  to  another  topic 
which  will  not  require  so  much  detail,  and  for  the  understand- 
ing of  which,  a  knowledge  of  the  discoveries  of  our  authors  re- 
garding the  functions  of  the  stomach  is  not  necessary, — namely 
the  qualities  and  use  of  the  Pancreatic  juice. 

The  p.incrcatic  ffuid,  concerning  whose  nature  and  purpose 
physiologists  have  hitherto  been  very  much  in  the  dark,  has  re- 
ceived a  due  share  of  the  attention  of  the  rival  experimentalists. 
They  both  commence  with  an  outline  of  the  inquiries  of  their 
predecessors  on  the  subject.  This  cannot  be  easily  analyzed.  It 
is  .sufficient  to  remind  the  reader  that  de  Graaf  and  Scliuyl 
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thought  the  pancreatic  fhiid  Avas  secreted  in  large  quantity,  and 
was  acid  in  its  nature  ;  that  more  lately,  and  particularly  by 
Mayer  and  by  iMagendie,  it  has  been  found  to  be  alkaline  ;  and 
that  jNIagendie  observed  its  secretion  to  be  so  very  slow  in  the 
dog,  that  no  more  than  a  drop  was  procured  from  the  opening 
of  the  duct  in  half  an  hour. 

\s  to  its  quantity,  it  would  appear  that  the  statement  of  the 
early  experimenters  is  more  correct  than  Magendie  supposes, 
that  the  minuteness  of  the  quantity  sometimes  procured,  has  arisen 
from  the  difficulty  of  reaching  and  securing  the  duct,  but  that 
the  quantity  secreted  by  most  animals  is  after  all  inconsiderable. 
Tiedemann  and  Gmelin  got  from  the  sheep  89  grains  in  five 
hours ;  from  the  dog  154  grains  in  four  hours ;  and  Leuret  and 
Lassaigne  obtained  three  ounces  in  half  an  hour  from  the  horse. 
The  latter  authors  add,  that  they  have  observed  it  flow  much 
more  rapidly  from  the  opening  of  the  duct,  when  stimulating 
food  was  appUed  to  it,  or  when  the  animal  drew  deep  inspira- 
tions. 

Leuret  and  Lassaigne  say  it  is  always  alkaline.  Tiedemann 
and  Gmelin  on  the  contrary  aver,  that  the  portions  collected  at 
the  beginning  of  the  experiment  are  always  feebly  acid ;  but 
that  what  flows  afterwards  is  faintly  alkaline ;  and  they  ascribe 
the  change  to  ihc  great  disturbance  caused  by  the  opei-ation 
which  is  required  to  apply  and  secure  the  recipient  vessels. 
The  former  have  experimented  on  the  horse  only,  the  latter  on 
that  animal,  and  on  the  dog  and  sheep  also. 

In  composition,  according  to  Leuret  and  Lassaigne,  it  is 
identical  with  the  saliva,  as  is  generally  thought  by  physiolo- 
gists. For  that  of  the  horse  contains  but  one  per  cent,  of  solid 
matter ;  the  animal  principles  of  which  are  chiefly  mucus,  with 
a  little  matter  soluble  in  water,  another  matter  soluble  in  alco- 
hol, and  traces  of  albumen, — and  the  salts  free  soda,  muriates  of 
soda  and  potass,  and  phosphate  of  lime.  Upon  this  subject  too, 
as  on  the  analysis  of  the  saliva,  the  researches  of  Tiedemann 
and  Gmelin  have  been  most  minute  and  elaborate ;  and  their 
results  again  differ  considerably  from  those  of  their  competitors. 
They  maintain  that  the  pancreatic  fluid  differs  materially  from 
the  saliva,  in  never  containing  any  sulpho-cyanic  acid,  or  free 
soda,  or  mucus, — in  being,  as  already  mentioned,  acid  in  its 
natural  condition, — in  containing  a  much  larger  quantity  of 
solid  matter,  and  especially  a  much  larger  proportion  of  albu- 
men,— in  containing,  in  the  dog  at  least,  a  peculiar  principle 
soluble  in  water  and  in  alcohol,  and,  when  pure,  precipitated 
rose-red  by  chlorine, — in  sometimes  containing  a  good  deal  of 
phosphate  of  soda  and  acetate  of  soda.  And  assuredly  if  their 
experiments  are  correct,  the  want  of  identity  between  the  two 
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fluids  is  completely  established.     The  pancreatic  fluid  of  the 
dog,  horse,  and  sheep  yields  a  large  quantity  of  coagulum  when 
heated,  which  the  saliva  does  not :    This  can  be  nothing  else 
than  albumen,  and  it  amounts  in  the  dog  to  four,  in  the  sheep 
to  two  per  cent,  of  the  whole.     There  is  little  or  no  mucus  in 
it ;  for  water  boiled  on  tlie  extract,  after  its  being  acted  on  by 
hot  alcohol,  takes  up  a  substance  intermediate  in  ]m)perties  be- 
tween cascine  and  salivary  matter ;  while  what  remains  has  all 
the  properties  of  coagulated  albumen.     The  permuriate  of  iron 
does  not  strike  in  the  fl'dd  a  red  colour,  permanent  with  an 
excess  of  muriatic  acid ;  consequently  there  is  no  sulpho-cyanic 
acid  present.     There  is  no  free  soda,  because,  in  the  healthy 
state  of  the  fluid,  it  has  no  alkaline  reaction  on  litmus.     Ace- 
tate of  soda  is  present,  because  the  permuriate  of  iron  strikes 
with  the  solution  of  the  alcoholic  extract  a  faint  red  colour, 
disappearing  with  a  slight  excess  of  muriatic  acid  ;   and  the 
extract  of  the  original  fluid  yields  by  incineration  a  residue 
which  contains  carbonate  of  soda.     Phosphate  of  soda  is  like- 
wise present  in  considerable  quantity,  in  the  product  of  the  in- 
cineration of  the  extract  in  the  sheep ;  but  its  quantity  is  less 
in  the  dog.    The  total  amount  of  the  solid  matter  is  in  the  dog 
nearly  nine,  in  the  sheep  about  four  per  cent.     According  to 
the  Heidelberg  professors,  therefore,  the  pancreatic  fluid  con- 
tains, of  animal  principles,  albumen,  a  little  osmazome,  caseine, 
(or  salivary  matter  t)  and  a  principle  characterized  by  being 
turned  red  by  chlorine ; — and  the  salts  are  chiefly  muriate  and 
phosphate  of  soda,  with  occasionally  a  good  deal  of  acetate,  and 
a  small  quantity  of  sulphate  of  soda,  and  phosphate  and  carbo- 
nate of  lime  ;  there  is  very  little  potass  in  it.     The  differences 
between  their  results  and  those  of  Leuret  and  J^assaigne,  are 
too  great  to  have  arisen  from  a  difference  in  the  animal  operated 
on ;  and  the  latter  gentlemen  have  not  enabled  us  to  judge  who 
is  hi  the  right,  not  having  published  the  details  of  their  expe- 
riments. 

The  latest  systematic  writer  on  physiology,  Magendie,  con- 
cludes his  account  of  the  pancreatic  juice,  by  simply  stating, 
that  nothing  is  known  of  the  purpose  it  serves.  It  is  to  be 
feared,  that  the  competition  for  the  prize  of  the  academy  will 
hardly  enable  him  to  alter  his  opinion.  MM.  Leuret  and 
Lassaigne  have  not  attempted  to  assign  to  it  any  particular 
purpose  in  the  process  of  intestinal  digestion.  Professors  Tie- 
demann and  Gmclin  have  not  made  any  experiments  to  discover 
its  use.  Jiut  reasoning  I'rom  the  large  quantity  of  highly  azo- 
tized  principles  which  it  contains,  they  are  led  to  infer,  that  its 
purpose  may  be  to  animalize  the  unazotized  principles  contained 
in  vegetable  food.     It  is  a  confirmation  of  this  idea,  that  the 
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pancreas  is  proportionally  much  larger  in  herbivorous  than  in 
carnivorous  animals.  And  it  is  likewise  worthy  of  notice,  that 
the  proportion  of  albumen,  caseine,  and  matter  precipitable  of  a 
red  colour  by  chlorine,  diminishes  in  the  contents  of  the  small 
intestine  as  they  proceed  downwards. 


Art.  VIII. — An  Essay  an  Moi'bid  Sensibility  of' the  Stomach 
and  Bowels,  as  the  proivimate  cause  or  characteristic  con- 
dition  of  Indigestion,  Nervous  Irritability,  Mental  De- 
spondency, 6^c.  4*c.  to  which  are  prefixed  Observations  on 
the  Diseases  and  Regimen  of  Invalids,  on  their  return 
from  hot  and  unhealthy  Climates.  By  James  Johnson, 
M.  D.  of  the  Royal  College  of  Physicians,  &c.  London : 
Printed  for  Thomas  and  George  Underwood,  32,  Fleet  Street, 
1827.     8vo,  pp.  128. 

J  HOUGH  the  general  prevalence  of  diseases  of  the  alimen- 
tary flmction,  among  all  classes  of  society,  is  one  of  the  most 
frequent  and  trivial  topics  of  medical  declamation,  it  is  certainly 
one  which  neither  daunts  the  courage  of  the  author,  nor  fails 
to  rouse  the  curiosity  of  the  reader. 

The  excuse,  therefore,  which  Dr  Johnson  seems  to  anticipate 
for  the  publication  of  the  present  essay,  is  equally  unnecessary 
as  the  apology,  of  which  he  avows  his  resolution  not  to  avail 
himself.  Independent  of  the  affectation  of  all  apologies,  where 
the  author  has  a  fixed  determination  of  publishing,  neither  the 
number  nor  the  ability  of  the  rival  candidates  for  attention,  can 
render  any  excuse  necessary,  where  the  subject,  though  trite,  is 
of  general  and  permanent  interest,  and  where,  though  much  dis- 
cussed, its  difficulty  and  complexity  demand  new  or  modified 
theoretical  views,  and  improved  or  modified  practical  measures. 

Nor  is  it  more  requisite  for  Dr  Johnson  to  extenuate  the  sin 
of  publication,  by  reminding  the  reader,  that  his  book,  if  bad, 
is  not  large.  The  favourable  reception  which  his  writings  have 
hitherto  obtained,  rendered  any  allusion  of  this  description  un- 
called for. 

These  remarks  are  particularly  applicable  to  the  case  of  the 
present  work.  It  is  neither  so  indifferent  as  to  require  any 
apolog}',  nor  are  the  subjects  which  it  discusses,  though  com- 
mon-place enough,  treated  in  such  a  manner  as  to  render  it 
either  superfluous  or  devoid  of  interest.  On  the  contrary, 
though  the  author  follows  the  same  tract  with  Dr  Saunders,  Mr 
Abernethy,  Dr  Wilson  Philip,  Dr  Paris,  and  many  others  of 
inferior  note,  yet  on  many  points  he  gives  views  which  are  not 
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only  oviuinal  and  ingenious,  but  l)car  marks  of  being  strictly 
true  and  well  founded.  One  circumstance  ought  to  procure  it 
the  attention  not  only  of  physicians  but  of  patients.  The  ma- 
terials of  the  essay  are  drawn  entirely  from  personal  observa- 
tion, and  not  a  few  of  thcni  from  personal  suliering ;  and  if  tlie 
author  has  doubted  the  truth  of  some  popular  opinions,  and 
differed  on  the  kind  and  extent  of  the  thera])eutic  measures  to 
be  adopted,  he  has  done  so  on  tlie  result.?  of  experience  only. 

A  general  idea  of  the  contents  of  the  M'ork  may  be  obtained 
from  the  title-page.  In  the  first  part,  on  the  diseases  and  re- 
gimen of  invalids  from  liot  climates,  Dr  Johnson  treats  of  dis- 
ease of  the  lungs,  of  the  liver,  and  intestines,  occurring  in  such 
invalids,  and  on  the  means  of  preventing  or  removing  them.  In 
the  second,  he  undertakes  to  prove,  that  the  various  forms  of 
stomach  complaints  arise  from  morbid  sensibility  of  the  stomach 
and  bowels  ;  he  investigates  the  operation  of  the  various  physi- 
cal and  moral  causes,  which  tend  either  separately  or  jointly  to 
derange  the  process  of  digestion  ;  he  traces  the  origin  and 
growth  of  that  combination  of  mental  and  corporeal  disorder, 
denominated  hypochondriacs  ;  and  he  closes  his  work  with  a 
full  and  minute  view  of  the  best  method  of  treatment  by  dietetic 
means,  by  medicinal  measures,  and  by  the  judicious  employ- 
ment of  physical  and  moral  agents,  applied  so  as  to  operate  as 
remedies. 

It  is  quite  unnecessary,  and  by  no  means  our  intention  to 
enter  into  a  formal  analysis  of  the  work  of  Dr  Johnson.  Though 
the  style  is  somewhat  diffuse,  yet  the  matter  is  so  much  conden- 
sed, that  any  abstract,  which  should  do  it  justice,  would,  if 
much  shorter  than  the  volume  itself,  be  still  too  lengthened  for 
our  pages.  With  some  observations,  therefore,  on  a  feAv  of  the 
most  peculiar  and  important  of  the  subjects  discussed  by  Dr 
Johnson,  we  shall  commit  the  more  full  study  of  the  volume  to 
that  curiosity,  which  we  doubt  not  our  readers  will  feel  to  per- 
use it. 

A  form  of  disease,  not  uncommon  to  invalids  returning  from 
a  tropical  climate  to  this  country,  is  that  of  affection  of  the 
lun<'-s,  either  produced  or  aggravated  during  the  homeward 
voyage,  and,  perhaps  after  return  to  this  country,  distinguish- 
ed for  its  variable  climate,  and  not  unfrequently,  for  severe 
winters  and  chilling  springs.  Though  in  many  instances  this 
may  be  symjjtomatic  of  disease  in  the  gastric  or  gastro-hepatic 
system,  yet  if  it  is  neglected,  it  becomes  actual  disease  of  the 
lungs,  or  of  their  bronchial  membrane,  and  requires  as  much 
attention  as  an  idiopathic  inflammation  of  these  parts.  To  the 
nature  of  these  complaints,   Dr  Johnson  forcibly  directs  the 
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early  attention  of  the  medical  adviser,  in  due  season,  to  pre- 
vent irreparable  injury  in  the  organs  of  respiration. 

"  Many  valuable  lives/'  he  remarks,  "  are  annually  lost  by  treat- 
ing these  complaints  as  purely  symptomatic,  when  they  have  actu- 
ally become  fixed  diseases  in^  the  lungs  or  other  parts  within  the 
chest.  When  the  disease  has  passed  the  boundary,  and  become  in- 
dependent of  its  original  cause,  which  it  not  unfrequently  does, 
then  I  maintain,  from  the  most  unquestionable  evidence,  that  it  is 
aggravated,  rather  than  alleviated  by  the  remedies  employed  for  the 
cure  of  the  original  complaint.  Modern  investigations  (auscultation 
and  percussion)  have  now  given  us  the  means  of  ascertaining  with 
the  greatest  accuracy,  whether  there  be  or  be  not  organic  affection 
of  the  lungs  or  heart.  The  medical  practitioner,  therefore,  who  has 
the  charge  of  the  invalid  on  the  voyage,  or  who  first  sees  him  on  his 
reaching  Europe,  should  not  neglect  to  examine  the  chest  most 
scrupulously,  wherever  there  is  cough,  dilttculty  of  breathing,  or  ir- 
regularity in  the  circulation ;  and,  if  any  disease  be  detected  there, 
the  hepatic  or  stomach  affection  should  be  made  quite  a  secondary 
consideration,  and  every  effort  should  be  used  to  remedy  the  more 
dangerous  malady  that  has  supervened.  A  few  days  exposure  to  a 
cold  or  variable  atmosphere  may  render  the  latter  incurable,  and, 
therefore,  seclusion  in  a  regulated  temperature  should  be  enjoined, 
while  local  bleeding,  blistering,  and  antimonials,  are  substituted  for 
mercurials,  and  other  measures  pursued  for  the  cure  of  the  abdomi- 
nal disorder.  The  invalid  should  be  recommended  to  confine  him- 
self to  his  cabin,  if  on  the  voyage ;  or  within  doors,  if  landed,  in  the 
most  sheltered  situation  which  the  country  can  present.  It  is  really 
lamentable  to  see  men  returned  from  a  tropical  climate,  walking 
about  the  streets  of  London,  or  going  to  places  of  amusement  in  the 
cold  raw  evenings  of  winter,  while  the  hacking  cough,  emaciated 
figure,  and  variegated  countenance,  proclaim  a  condition  of  the 
lungs  which  ill  comports  with  this  exposure  to  the  vicissitudes  of  a 
northern  climate."     Pp.  23,  24. 

He  afterwards  insists  upon  the  necessity  of  stethoscopic  ex- 
amination of  the  chest  to  ascertain  the  state  of  the  lungs,  and 
the  probability  of  the  successful  use  of  remedies. 

"  In  those  cases  where  the  cough  is  purely  symptomatic,  and 
where  there  is  no  other  disease  of  the  chest,  the  sound  will  be  clear 
in  all  parts,  and  the  air  will  be  heard  permeating  the  parenchyma 
(the  author  means  the  air-vesicles)  of  the  lungs  in  every  direc- 
tion. In  several  instances  where  I  have  lately  examined  the 
chest,  and  where  there  were  only  the  phenomena  of  sympathetic 
affection,  I  have  found  some  portions  of  lung,  especially  in  the 
left  side,  where  no  respiration  could  be  heard,  and  where  the 
sound  was  quite  dull.  By  blistering,  antimonials,  colchicum,  and 
seclusion,  these  points  have  regained  their  integrity  of  function, 
and  the  sound  has  returned.  Hence  I  am  led  to  conclude,  that 
one  of  the  first  changes  that  take  place,  where  symptomatic  is 
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passing  into  structural  disease,  is  a  condeusation  of  the  parenchy- 
matous substance  of  the  lungs,  by  no  means  incompatible  with  res- 
toration. It  is  probable,  however,  that  the  re rj/  first  change  is  that 
of  irrilution  of  the  mucous  membrane  of  the  trachea  and  bronchia 
into  a  low  kind  of  iuJiammcUlon,  with  a  corresponding  change  from 
a  dry  cough  to  one  with  some  slight  expectoration.  Condensation 
or  hepatization,  as  it  is  called,  is  probably  the  next  change,  and  this 
supposition  is,  I  think,  strengthened  by  the  fact,  as  ascertained  by 
the  stethoscope,  that  hepnlizallon  is  the  most  common  of  all  organic 
affections  which  we  find  in  the  lungs  of  people  somewhat  advanced 
in  dyspeptic  phthisis.  In  the  ulterior  stages,  the  lungs  present,  of 
course,  on  dissection  and  auscultation,  the  same  phenomena  as  in 
regular  idiopathic  phthisis,  so  %videly  prevalent  and  so  destructive 
in  this  country."     Pp.  27,  28. 

When  the  expectoration  becomes  puriforni,  whether  from 
broken-down  tubercles,  vomica,  or  diseased  broncliial  membrane, 
he  recommends  the  tonic  plan  by  nutritious  diet,  with  local  de- 
pletion and  counter-irritation. 

"  Three  cases  lately  fell  under  my  notice,  where  the  expectora- 
tion was  purulent — the  pulse  ranging  from  110  to  140 — with  hec- 
tic fever  and  perspirations,  and,  in  short,  all  the  symptoms  of  esta- 
blished phthisis  ;  and  yet  where  the  whole  of  these  phenomena  dis- 
appeared under  the  administration  of  the  sulphate  of  quinine  in 
well  acidulated  infusion  of  roses,  aided  by  light  animal  food — spong- 
ing the  chest  twice  a  day  with  tepid  vinegar  and  water,  and  obvi- 
ating pain  in  the  chest  by  blisters,  antimonial  ointment,  and  occa- 
sional leeching.  This,  too,  was  done  without  any  other  air  than  that 
of  London,  Pentonville,  and  Brompton."     Pp.  29. 

Some  sensible  observations  on  the  best  method  of  detecting 
disease  of  the  liver,  functional  and  oi-ganic,  particularly  merit 
the  attention  of  those  physicians  who  lind  an  explanation  of  all 
the  complaints  of  their  patients  in  disease  of  that  organ.  Tliere 
is  little  doubt  tliat  the  liver  is  not  nearly  so  often  diseased  as  is 
asserted  l)y  physicians,  and  believed  by  their  patients  ;  but  it  is 
also  matter  of  regret,  that  wc  have  no  very  distinct  means  of 
ascertaining  its  morbid  from  its  healthy  states,  until  its  structure 
is  so  much  deranged  as  to  be  beyond  the  reach  of  art.  Dr 
Johnson  admits  that  the  only  certain  mark  of  organic  disease  of 
the  liver  is  "  tangible  enlargement  of  its  substance  ;"  and  if 
this  is  well-founded,  it  may  be  safely  inferred,  that  in  99  of  100 
cases  remedial  managemeiit,  medical  or  dietetic,  or  of  any  de- 
scription whatever,  is  quite  unavailing.  This,  however,  is  of 
less  moment,  if  it  be  remembered,  that  for  almost  all  forms  of 
hepatic  disease,  whether  functional  or  organic,  tlic  remedial 
treatment  is  much  the  same. 

"  Rigid  abstinence,  in  respect  to  food,  and  a  total  abandonment 
of  every  kind  of  vinous  and  s])iritoTis  ])i»tation,  act  in  a  triply  l)ene- 
ficial  manner.     This  system  diminishes  the  siijjply  of  nutriment  to 
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the  morbid  growth, — withdraws  stimulation  from  an  already  irritated 
or  inriamed  organ, — and  powerfully  promotes  the  absorption  of  any 
interstitial  deposit,  or  other  preternatural  growth  in  the  biliary  ap- 
paratus. The  result  is  an  improvement  in  the  function  of  the  or- 
gan, and  a  general  amelioration  of  the  health,  if  at  all  within  the 
reach  of  amelioration. 

"  This  is  the  fundamental  principle  of  treatment  in  organic  as  well 
as  in  functional  disease.  All  the  others  are  subordinate,  but  many 
of  them  very  important.  There  are  medicines  which  experience 
has  proved  to  be  capable  of  increasing  the  power  of  the  absorbents 
in  the  removal  of  morbid  growths.  The  principal  one  is  mercury  ; 
but  it  must  be  very  carefully  managed  in  organic  diseases.  ]\Ier- 
curial  frictions  over  the  region  of  the  liver  should  be  preceded  by 
several  repetitions  of  a  smaller  or  greater  number  of  leeches,  accord- 
ing to  the  exigency  of  the  case,  and  the  strength  of  the  patient. 
After  ten  days  or  a  fortnight,  the  leeches  should  be  re-applied — 
then  a  crop  of  pustules  brought  out  by  tartarized  antimony — and 
then  again,  the  original  measures  renewed.  A  succession  of  changes 
in  this  way,  do  a  great  deal  more  than  a  long  continued  course  of  any 
one  remedial  process.  In  the  mean  time,  the  secretions  should  be 
strictly  attended  to.  Gentle  bitter  aperients,  as  rhubarb  combined 
with  extract  of  chamomile  or  gentian,  may  be  given,  and  even  the 
sulphate  of  quinine,  when  the  appetite  and  digestive  powers  are 
weak.  These  means  will  enable  the  patient  to  take  in  and  digest  a 
sufficient  quantity  of  light  and  unirritating  nutriment  to  sustain  the 
constitution,  while  attempts  are  made  to  reduce  the  unnatural  struc- 
ture in  the  liver."     Pp.  38,  39. 

On  the  above  combination  of  remedial  measures  we  shall 
merely  remark,  that,  whatever  reasons  Dr  Johnson  may  have 
for  reposing  confidence  in  the  powers  of  mercury  in  the  treat- 
ment of  hepatic  disease  in  general,  that  mineral  exercises  no 
favourable  influence  on  the  organic  affections  of  the  organ  ;  and 
we  have  now  seen  more  than  one  case  in  which  its  employment, 
as  above  recommended,  unequivocally  accelerated  the  fatal 
event. 

The  second  and  chief  part  of  the  essay  of  Dr  Johnson,  on  the 
subject  of  complaints  of  the  stomach  and  bowels,  is  distinguish- 
ed by  three  peculiarities ; — one  in  the  opinion  which  he  enter- 
tains on  the  pathological  or  proximate  cause  of  these  disorders ; 
— a  second  in  the  influence  which  he  ascribes  to  moral  causes  ; 
— the  third  in  the  methods  to  be  pursued,  and  in  the  extent 
to  which  they  must  be  carried,  in  conducting  the  treatment. 

All  the  derangements  of  the  function  of  digestion,  whether 
known  under  the  denomination  of  indigestion,  of  dyspepsia,  of 
bilious  disorder,  of  vapours,  of  blue  devils,  of  hypochondriasis,  or 
mimosis,  (Hall,)  are  to  be  ascribed,  in  the  opinion  of  Dr  John- 
son, to  an  excessive  or  morbid  sensibility  of  the  gastro-enteric 
system.     The  stomach  and  bowels,  he  argues,  in  the  natu- 
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ral  state,  though  sensible  to  the  ordinary  stimuli  of  food  and 
drink,  do  not,  however,  convey  to  the  sentient  mind  any  im- 
pression of  the  ])resence  of  such  substances.  Though  ])osses- 
sed,  in  the  language  of  Bichat,  of  an  organic  sensibility^  by 
virtue  of  which,  they  at  once  act  and  are  acted  on  by  articles 
of  food,  yet  they  give  no  proof  of  animal  or  common  sensibi- 
lity  ;  nor  is  the  individual  conscious  of  their  operation,  or  the 
process  which  is  carried  on  in  their  interior. 

In  the  morbid  state  this  is  entirely  altered,  ^^'hen  the  na- 
ture or  the  quantity  of  the  stimuli  applied  to  the  interior  of 
these  organs  is  such  as  to  derange  their  natural  action,  a  va- 
riety of  unusual  sensations  arises,  which  sjxicdily  proclaim  the 
operation  of  noxious  agents,  and  a  consequent  morbid  state  of 
the  gastro-enteric  nervous  system.  Digestion  no  longer  goes 
on  as  if  the  indi\'idual  were  unconscious  of  it ;  but  he  is  pain- 
fully made  to  feel  that  the  stomach  is  quite  as  sensible  as  the 
eye,  the  ear,  or  the  tongue. 

The  absence  of  those  disagreeable  sensations,  or  what  may 
be  termed  sensatioyis  of  consciousness,  in  the  first  case,  Dr 
Johnson,  like  Bichat  and  others,  ascribes  to  the  circumstance 
of  the  stomach  and  bowels  being  supplied  with  nerves  from  the 
gangliar  system,  to  which  he  ascribes  the  character  of  not  con- 
veying to  the  brain  impressions  within  the  range  of  healthy  ac- 
tion. The  occurrence  of  these  sensations  during  disease  is 
with  equal  facility  ascribed  to  the  circumstance  of  their  being 
affected  with  unhealthy  impressions.  'I'hese  impressions,  even 
if  long  continued,  may  operate  on  the  moral  and  intellectual  fa- 
culties. They  may  depress  the  spirits,  disturb  the  serenity  of 
the  temper,  impair  the  reason,  darken  the  intellect,  and  de- 
range or  subvert  the  whole  mental  economy.  Dr  Johnson,  in 
short,  conceives  he  is  justified  in  concluding;  '''•first,  that 
from  the  stomach  a  diffusive  energy  and  ])lcasurable  feeling 
may  be  extended  to  all  other  parts  of  the  body,  and  also  to  the 
mind,  or  at  least  to  the  organ  of  the  mind,  without  any  dis- 
tinct pleasurable  sensation  in  the  stomach  itself;  and  se- 
condly, that  from  the  stomach  may  be  diffused  over  the  whole 
system,  intellectual  and  corporeal,  a  train  of  morbid  feelings 
and  phenomena,  of  the  most  distressing  kind,  with  or  trifliovt 
any  distinct  sensation  of  pain  or  uneasiness  in  the  organs  of 
digestion." 

We  do  not  propose  to  defend,  and  we  arc  not  inclined  to 
scrutinize,  the  soundness  of  this  doctrine.  After  the  above 
statement  of  it,  it  is  our  duty  to  say,  that  it  a])plies  as  well  as 
any  other  to  the  subject,  and,  in  the  hands  of  Dr  Johnson,  as- 
sumes a  very  plausilile  and  im])osing  appearance.  Thus,  he 
not  only  refutes  the  inferences  regarding  chronic  inflammation, 


of  the  Stomach  and  Bowels.  431 

drawn  by  Dr  Wilson  Philip  from  the  epigastric  tenderness  and 
hardness  of  pulse  ;  but  he  does  his  best  to  overthrow  the  the- 
ory of  Andral  and  Broussais  on  the  softened  state  of  the  gas- 
tric mucous  membrane,  as  the  result  of  chronic  inflammation, 
and  the  pathological  cause  of  dyspeptic  symptoms. 

The  second  peculiarity  in  the  essay  of  Dr  Johnson,  is  the 
great  influence  which  he  ascribes  to  moral  causes  in  the  pro- 
duction of  dyspeptic  disease.  This  is  a  subject  to  which  the 
author  had  formerly  dii-ected  his  attention,  and  on  whicli  he 
showed  a  good  deal  both  of  observation  and  reflection.  Little 
doubt,  we  believe,  can  be  entertained  of  the  mutual  action  and 
reaction  of  the  moral  feelings  on  the  corporeal  constitution,  and 
especially  on  those  parts  in  which  the  function  of  digestion  is 
performed.  But  the  extent  to  which  it  takes  place  in  indivi- 
dual cases,  or  the  means  by  which  it  is  carried  on,  arc,  if  not 
utterly  unknown,  at  least  highly  conjectui'al  and  imaginary. 
It  is,  therefore,  superfluous  to  dwell  longer  on  the  subject ; 
and  the  reader  shall  not  be  deprived  of  the  pleasure  of  studying, 
in  Dr  Johnson's  own  language,  his  opinions  and  arguments  on 
this  point.  It  is  sufficient  to  say,  that  the  author  ingeniously  and 
naturally  enough  employs  his  views  on  this  subject  to  explain 
the  formation  and  phenomena  of  hypochondriacism. 

A  third  peculiarity  in  the  matter  of  the  essay  before  us  con- 
sists in  the  kind  and  degree  of  curative  measures  which  Dr  John- 
son delivers  and  endeavours  to  impress  both  on  the  physician  and 
patient.  This  is  by  far  the  most  important  and  the  most  valu- 
able part  of  the  book.  Whatever  opinion  be  entertained  on  tlie 
hypothetical  parts  of  the  essay,  and  people  will  maintain  diffe- 
rent opinions  from  that  of  the  author  on  their  value,  we  have  no 
hesitation  in  saying  that  one  only  ought  to  be  held  on  this  to- 
pic ;  and  that  Dr  Johnscn  cannot  render  a  more  essential  ser- 
vice to  the  dyspeptic,  to  the  hypochondriac,  or  to  the  bilious 
invalid,  than  in  forcibly  impressing  on  the  mind  of  the  physi- 
cian the  harm  that  is  daily  done  by  the  injudicious  use  of  nu- 
tritious food  and  tonic  medicines  in  the  treatment  of  their  re- 
spective cases.  He  insists  most  rigidly  on  removing  the  mor- 
bid irritability  of  the  stomach  by  the  entire  removal  of  all  sti- 
muli, either  of  food,  of  drink,  or  of  medicine  ;  and  on  confining 
the  patient  to  the  use  of  plain  and  very  easily  digestible  food. 
"  I  have  known  dyspeptic  patients  gain  flesh  and  strength,"  says  he, 
"  on  half  a  pint  of  good  gruel  thrice  in  the  twenty-four  hours,  and 
gradually  bring  the  stomach  step  by  step  up  to  the  point  of  digest- 
ing plain  animal  food  and  biscuit.  On  six  ounces  of  animal  food, 
a  ^biscuit,  and  a  glass  of  water,  I  have  known  invalids  dine  for 
months  in  succession,  and  attain  on  this  regimen  a  degree  of  strength 
and  serenity  of  mind  beyond  their  most  sanguine  hopes." — P.  1 0. 
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The  reason  of  all  this  is  not  difficult  to  compreliend.  Wiiat- 
ever  opinion  be  entertained  regarding  the  proximate  or  patholo- 
gical cause  of  dyspeptic  symptoms,  it  cannot  be  doubted,  that, 
in  19  of  20  cases,  the  disease  depends  on  the  al)surd  and  per- 
nicious practice  of  giving  the  stomach  more  to  do  than  it  is  able 
to  accomplish.  When  this  is  done,  no  sooner  does  the  offended 
organ  proclaim  the  outrage  inflicted  on  its  delicate  organization, 
and  announce  by  the  usual  signs  that  its  native  energies 
are  inadequate  to  struggle  w  ith  the  excessive  duties  required 
of  it,  than  stimulating  medicines,  under  the  name  of  tonics, 
are  employed  to  rouse  its  flagging  powers ;  high-seasoned 
food  is  taken  with  the  view  of  bringing  it  into  good  humour  ; 
and  brandy  and  other  cordials  are  recommended  to  support 
it  in  its  weak  and  languishing  condition  ; — or,  it  may  be  to 
prevent  fermentation.  The  effect  of  each  and  all  of  these 
measures  is  one  and  the  same.  Instead  of  communicating 
strength  to  the  stomach,  they  actually  rob  it  of  the  little 
that  remains.  Stimulants,  tonics,  and  condiments,  may  ex- 
cite a  temporary  and  excessive  action,  but  never  can  add 
to  the  real  natural  strength  of  any  organ  ;  and  indeed  it  is 
doubtful  whether  by  temporary  over-excitement  they  do  not  ac- 
tually impair  the  powers.  Yet  such  is  their  immediate  effect, 
that  the  unhappy  patient,  when  he  feels  that  they  enable  him 
to  devour  a  greater  quantity  of  food  than  his  unassisted  organs 
could  do,  perseveres  in  the  pernicious  delusion,  and  daily,  and 
at  ever}'  meal,  aggravates  his  complaints  by  this  preposterous 
management. 

So  thoroughly  have  we  been  long  convinced  of  the  injurious 
tendency  of  this  mode  of  treating  dyspeptic  symptoms,  that, 
far  as  Dr  Johnson  has  gone  in  censuring  the  system,  we  would 
venture  a  step  farther.  The  tea-spoonful,  or  the  table-spoon- 
ful, or  the  wine-glassful,  of  brandy,  no  matter  which,  even  with 
water,  might  not  only  be  dispensed  with,  but  advantageously 
abandoned.  The  poultry  and  game,  which  he  allows,  we  pre- 
sume for  the  purpose  of  meeting  half-way  the  tonic-givers  and 
patients  with  fastidious  stomachs,  are  not  only  unnecessary  in- 
dulgences, but  directly  injurious  to  dyspeptics.  How  many  a 
man  would  never  have  become  bilious,  would  never  have  felt 
acid  in  the  stomach,  and  never  have  known  the  oppressive  load 
of  a  hyj)ochondriacal  frame,  had  he  never  been  tempted  to  ex- 
change the  simple  fare  of  early  life  for  the  delights  of  a  luxuri- 
ous dinner  and  its  accompaniments.  If  to  the  advice  given  by 
l)r  Johnson  wc  could  add  any  thing  to  increase  its  force,  we 
should  say,  that  without  attention  to  diet  and  very  consider- 
able restraint,  all  medical  means  are  useless,  and  even  the  ef- 
fect of  exercise  itself  is  much  impaired  ;  while  moderation  in  this 
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respect  renders  medical  remedies  almost  unnecessary,  and  ena- 
bles other  measures  to  operate  with  much  more  certain  benefit. 
Without  this  restraint  in  the  use  of  food  and  drink,  the  com- 
bination of  moral  and  physical  remedies  in  travelling,  so  ju- 
diciously and  happily  recommended  by  the  author  of  the  pre- 
sent essay,  will,  if  not  utterly  unavailing,  at  least  be  greatly 
abridged  of  its  powers ;  whereas  attention  to  moderation  will 
invariably  effect  a  cure  in  the  numerous  cases  in  which  this 
agreeable  but  expensive  remedy  cannot  be  employed.  No 
dyspeptic  need  to  long  for  the  means  of  curing  his  disease 
by  a  journey  either  through  France  or  Italy,  if  he  possess  suf- 
ficient firmness  to  moderate  his  allowance  of  food  and  drink  to 
the  real  capacities  of  his  stomach,  and  unite  with  this  the  ad- 
vantage of  regular  exercise  at  home.  To  such  we  would  ad- 
dress the  sentiments  used  by  the  poet  on  an  occasion  not  very 
dissimilar. 

Coelum  non  animum  mutant  qui  trans  mare  currunt ; 
Strenua  non  exercet  inertia ;  navibus  atque 
Quadrigis  petimus  bene  vivere.     Quod  petis,  heic  est. 
Est  Ulubris,  animus  si  te  non  deficit  aequus. 


Aet.  IX. — Review  of  some  of  the  Surgical  Cases  which  have 
lately  occurred  in  the  Royal  Injirmary  of  Edinburgh. — 
A  Clinical  Lecture  delivered  to  the  Students  of  Surgery 
in  that  Institution,  on  the  evening  of  Monday,  26th  Fe~ 
hruary  1827.  By  George  Ballingall,  M.D.  F.R.S.E. 
Fellow  of  the  Royal  College  of  Surgeons  ;  Surgeon  Extra- 
ordinary to  the  King  ;  Regius  Professor  of  Military  Surgery 
in  the  University  of  Edinburgh  ;  and  one  of  the  Surgeons  of 
the  Royal  Infirmary. 

X  T  is  scarely  possible  to  conceive  a  greater  difference  to  exist  be- 
tween any  two  things  reputed  to  be  alike,  than  there  is  between 
surgery  as  it  is  taught  in  books  and  lectures,  and  surgery  as  it 
appears  in  actual  practice.  In  the  former  it  is  clear,  simple, 
and  as  intelligible  as  description  and  demonstration  can  render 
it.  In  the  latter  it  is  too  often  obscure,  and  complicated  with 
numerous  petty  accidents,  which  may  not  be  anticipated,  and 
which  it  is  not  always  possible  to  prevent.  In  the  one  case  it 
is  the  duty  of  the  teacher  or  of  the  author  to  divest  the  subject 
of  all  those  accessai-y  circumstances  which  tend  to  divert  the  at- 
tention and  perplex  the  judgment  of  the  student,  and  to  con- 
fine himself  chiefly  to  the  generalities  of  the  subject  under  dis- 
cussion. In  the  other  case,  the  subject  is  presented  as  it  oc- 
voL.  xxvii.  xo.  91-  1'.  e 
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curs  in  nature,  on  some  rare  occasions,  simple,  clear,  and  intel- 
lit^iblc  ;  but  much  more  frequently  obscured  by  contradictory 
symptoms  and  indications,  and  complicated  with  capricious  cir- 
cumstances, which  set  the  application  of  all  ireneral  principles 
completely  at  detiance.  ^\'hether  the  attention  is  directed  to 
the  treatment  of  any  of  these  diseases  commonly  connnitted  to 
the  care  of  the  surgeon,  or  to  the  more  brilliant  and  im]>osing 
business  of  manual  operation,  the  dilferencc  is  equally  striking; 
and  it  may  be  so  consideralile,  that  unless  the  student  is  in 
some  degree  prepared  for  it,  it  may  lead  into  the  most  painful 
and  perplexing  embarrassment. 

The  obvious  remedy  for  this  evil  is,  that  gradual  acquaint- 
ance with  the  circimistances  and  accidents  of  individual  cases, 
which  can  be  acquired  by  practical  observation  only  within  the 
wards  of  an  hospital.  Here  the  student  leanis  to  apply  the 
<Tencral  principles  he  has  acquired  elsewhere  to  the  features  of 
particular  cases  as  they  occur ;  he  discovers  to  what  extent  they 
admit  of  application  ;  and  he  accpiires  that  invaluable  informa- 
tion which  no  lectures  can  give,  no  books  can  convey ; — the  fa- 
culty of  recognizing  and  managing  those  anomalies  which  occur 
no  where  but  in  actual  practice. 

It  must  be  quite  superfluous  to  say  how  much  this  important 
business  is  facilitated  by  the  instructions  of  the  clinical  surgeon. 
If  there  is  one  office  which  is  more  necessary  than  another  in 
the  education  of  the  surgical  practitioner,  it  is  that  of  pointing 
out  to  him  the  circumstances  which  pecuharly  distinguish  each 
case,  and  which  demand  one  mode  of  treatment  more  than  an- 
other. The  practice  of  surgery  is  daily  presenting  cases,  either 
in  the  progress  of  disease,  or  the  result  of  accident,  the  circum- 
stances of  which  deviate  so  widely  from  the  ordinary  course,  as 
to  render  much  of  the  information  of  the  systematic  teacher  in- 
applicable. It  avails  not  to  say  that  such  cases  are  rare,  or  ex- 
ceptions to  the  general  run.  Granting  this  to  be  the  fact,  the 
mere  circumstance  of  their  occurrence  proves  the  necessity  of 
giving  them  some  attention.  It  is  one  of  the  principal  advan- 
tao-es  of  clinical  instruction,  that  cases  of  this  descri})tion  must 
come  under  review  ;  and  though  the  consideration  of  such  cases  is 
assuredly  not  the  most  important  part  of  the  duty  of  the  clinical 
lecturer,  still  his  duty  would  be  incomplete  if  they  were  entire- 
ly neglected.  In  short,  as  it  is  the  great  business  of  the  clinical 
instructor  to  consider  the  peculiar  circumstances  of  individual 
cases,  so  he  is  often  most  ])rofitably  and  usefully  employed  in 
investigating  those  anomalous  examples  of  disease,  and  those 
unexpected  residts  of  operation,  the  consideration  of  which 
comes  not  within  the  province  of  the  systematic  teacher. 

These  observations  are  mainly  .suggested  by  the  short,  but 
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not  unprofitable  publication  now  before  us.    The  last  of  a  series 
of  clinical  lectures  delivered  in  that  place,  from  which  there  are 
few  British  surgeons  who  have  not  derived  instruction,  and  of 
the  lessons  of  which  we  are  not  ashamed  to  say  we  retain  a 
grateful  recollection,  it  consists  of  a  review  of  about  a  dozen  of 
anomalous  cases  of  surgical  disease  and  surgical  operation,  oc- 
curring during  the  last  clinical  course  in  the  practice  of  the 
Royal  Infirmary  of  this  city.     These  cases  are  not,  we  must 
premise,  of  the  kind  denominated  interesting,  in  the  ordinary 
sense  of  this  term.     There  are  no  cases  of  strangulated  hernia, 
no  cases  of  lithotomy,  none  of  large  tumours  extirpated  from 
dangerous  or  critical  situations,  none  of  aneurism,  and  one  only 
in  which  an  arterial  tube  was  tied,  and  that,  perhaps,  one  which 
the  student   after  his  first  course   of  dissection  might   have 
easily  attempted.    If  it  is  asked  therefore,  wherein  consists  the 
value  or  utility  of  these  cases  ?  it  may  be  answered, — simply  in 
their  being  cases  of  ordinary  surgical  disease,  yet  distinguished 
by  certain  anomalies,  which  the  surgical  practitioner  must  oc- 
casionally expect  to  encounter ;  and  for  the  prompt  manage- 
ment of  which  he  will  feel  some  comfort  in  being  prepared. 

It  will  not,  therefore,  be  matter  of  wonder,  if  we  recommend 
these  cases  to  the  attention  of  the  surgical  practitioner,  as  strong- 
ly as  we  would  those  which  require  the  performance  of  capital 
operations.  The  latter,  indeed,  are  so  attractive  to  the  majority 
of  students,  that  they  rarely  fail  to  be  careflilly  studied  and  tho- 
roughly understood  ;  while  mere  surgical  diseases,  and  cases 
requiring  small  operations  are  deemed  so  easy,  or  so  insignifi- 
cant, as  to  be  safely  treated  with  a  very  moderate  share  of  re- 
gard. Dr  Ballingall,  therefore,  by  directing  the  attention  of 
the  student  to  the  less  imposing,  but  not  less  useful  cases,  has 
performed  a  service  of  no  small  utility.  In  short,  we  take  the 
present  opportunity  of  saying,  that  we  know  no  kind  of  medical 
publication  so  useful,  whatever  be  its  form,  as  that  of  the  re- 
ports of  hospital  practice ;  and  we  cannot  help  regretting,  that 
we  have  not  more  of  the  present  kind  of  writings,  especially 
from  an  institution,  the  records  of  which  are  preserved  with  so 
much  care. 

The  lecture  contains  the  principal  circumstances  of  the  follow- 
ing cases.  One  of  urethral  ischuria  from  injury  done  the  peri- 
nasum  ;  three  of  the  operation  for  hydrocele ;  one  of  double-flap 
amputation ;  one  of  single-flap  amputation  ;  three  cases  requir- 
ing the  operation  of  laryngotomy ;  an  instance  in  which  white- 
lead  ointment,  used  in  dressing  an  extensive  burn,  was  followed 
by  symptoms  of  painters'  colic  ;  a  case  of  wound  of  the  radial 
artery,  requiring  ligature  of  the  humeral ;  and  a  fatal  case  of 
urethral  ischuria,  requiring  puncture  of  the  bladder. 
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In  the  first  case,  the  impediment  to  the  expulsion  of  the  urine 
indicated  the  use  of  tlie  bougie,  simple  and  armed  ;  while  a  hard 
swelling  of  the  perinccum  was  very  properly  treated  by  incision, 
wliich  had  the  effect  of  removing  it  completely.  AVhen  the  use 
of  the  common  metallic  bougie,  however,  was  resumed  with  the 
intention  of  removing  permanently  the  contraction  of  the  ure- 
thra, the  patient,  a  boy,  in  a  fit  of  ill-humour  left  the  hospital,  and 
thus  prevented  the  completion  of  his  cure. 

Of  the  cases  of  hydrocele,  the  first  demonstrates  the  candour 
of  Dr  Uallingall,  a  qualiiication  as  essential  as  any  in  a  teacher. 
The  usual  injection,  after  being  thrown  into  the  vaginal  coat, 
did  not  return  completely  on  opening  the  orifice  of  the  canula  ; 
and  an  incision  was  made  into  the  cellular  substance  in  which 
it  was  supposed  to  be  lodged.  No  fluid  however  escaped ;  and 
it  was  only  when  a  membranous  bag,  which  protruded  from 
the  wound,  was  punctured,  that  the  greater  part  of  the  injec- 
tion was  discharged.  Though  some  sloughing  took  place,  the 
man  did  well.  "  As  to  what  may  have  been  the  cause  of  the  ob- 
struction to  the  discharge  of  the  liquid  in  the  first  instance,  I  have 
not  been  able  to  satisfy  myself,  nor  am  I,  of  course,  able  to  explain 
it  to  you.  I  am  not  disposed  to  enter  into  any  hypothetical  expla- 
nation, the  reality  of  which  it  is  impossible  to  establish.  I  shoiUd 
be  sorry  to  hint  at  any  explanation  which  can  possibly  mislead  you, 
or  which  could  be  construed  into  an  attempt  to  screen  myself  from 
any  supposed  error ;  but  I  will  coniidently  repeat  the  assertion 
which  I  formerly  made  in  regard  to  this  case, — '  it  was  not  an  in- 
stance of  an  accident  not  very  imcommon, — it  was  not  an  instance 
of  the  injection  having  been  thrown  into  the  cellular  membrane  of 
the  scrotum.'  Had  it  been  so  I  could  have  had  no  difficulty  in  ex- 
plaining it ;  and  if  I  know  myself,  I  should  have  shown  as  little 
hesitation  in  avowing  it." 

The  cases  of  fiaj^-amputation  give  rise  to  some  good  remarks 
on  the  merits  of  that  mode  of  operating,  and  on  the  comparative 
advantages  of  sutures  and  of  adhesive  plaster  in  the  union  of 
incised  wounds. 

Two  of  the  cases  requiring  the  larynx  to  be  opened  arc  va- 
luable for  contrasting  the  facilities  and  the  difKculties  which 
may  attend  that  operation.  lioth  were  fatal,  apparently  from 
the  powers  l)eing  too  much  exhausted  before  the  operation  was 
})erformed. 

In  the  third  case,  after  a  ragged  wound  dividing  the  lower 
part  of  the  larynx,  inflicted  in  an  unsuccessful  attempt  at  suicide, 
had  been  nearly  healed,  symptoms  of  laryngeal  inflammation 
came  on  with  such  ra})idity  and  violence,  as  to  threaten  imme- 
diate suffocation.  A  vertical  incision  into  the  larynx,  from  the 
site  of  the  original  wound,  through  the  cricoid  cartilage,  re- 
lieved the   urgent    symptoms,   and,    with  the  use  of    general 
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ami  local  bleeding,  rescued  the  patient  from  death.  It  was 
found  inexpedient,  however,  to  close  the  wound ;  and  the  wo- 
man left  the  hospital  with  a  silver  tube  in  the  windpipe,  through 
which  she  breathed. 

The  case  of  wound  of  the  radial  artery  is  useful  in  showing 
the  influence  of  the  collateral  branches,  in  keeping  up  hemor- 
rhage from  that  vessel,  though  tied  above  the  wound,  and  the 
necessity,  in  some  instances,  of  securing  the  main  trunk. 

On  this  case  Dr  Ballingall  makes  the  following  observations, 
with  which  we  shall  close  the  present  article. 

"  This  case  forces  strongly  upon  our  minds  the  singular  revolu- 
tion which  has  taken  place  in  the  opinions  of  surgeons  relative  to 
the  ligature  of  arteries  within  the  last  sixty  years.    They  were  for- 
merly afraid  to   tie  any   considerable   artery,   for  fear  of  mortifi- 
cation of  the  limb  ;  7ve  are  now  apprehensive  tliat  the  ligature  of  a 
main  trunk  may  prove  insufficient  to  suppress  a  haemorrhage  from 
one  of  its  minor  branches  :      '  When  the  brachial  or  femoral  artery  is 
Avounded,  though  the  patient  should  not  perish  by  the  haemorrhage, 
the  limb  must  soon  die  for  want  of  nourishment.'     This  was    the 
language  of  Gooch  in  17G7:.   '  When  circumstances  tending  to  pre- 
vent the  establishment  of  a  collateral  circulation  do  not  exist,  we 
need  not  apprehend  the  death  of  any  part  in  consequence  of  a  de- 
ficient supply  of  blood  after  the  ligature  of  its  main  artery.'     This 
was  the  language  of  Hodgson  in  181.5  ;  and  if  you  look  into  the  ac- 
curate and  instructive  work  of  this  author,  you  will  find  a  case  in 
which  the  ligature  of  the  brachial  was  found  insufficient  to  suppress 
a  haemorrhage  from  this  same  unlucky  radial  artery  ;  the  wounds 
of  which,  I  may  safely  assert,  have  given  more  trouble  to  surgeons, 
and  proved  more  disastrous  to  patients,  than  those  of  any  other  ar- 
tery of  a  corresponding  magnitude  in  the  system.      Surgeons  have 
sometimes  been  made  to  pay  in  purse  as  well  as  in  person  for  the 
mismanagement  of  such  cases.     Of  this  I  recollect  a  remarkable  in- 
stance which  occurred  in  a  provincial  town  in  England,  not  many 
years  ago,  Avhere  a  surgeon  was  prosecuted  and  cast  in  damages  at 
the  suit  of  a  cooper,  Avho  had  lost  the  use  of  his  arm,  and  was 
disabled  from  following   his   trade   in   consequence   of  the   tight 
bandaging  employed  to  restrain  a  haemorrhage  from   the  radial  ar- 
tery.    This  case  was  strongly  impressed  upon  my  recollection  by  a 
very  extraordinary  coincidence ;  while  reading  the  newspaper  re- 
port of  it  in  the  mess-room  at  Nottingham,  where  I  was  then  quar- 
tered A\'ith  the  33d  regiment,  I  was  called  to  the  assistance  of  a 
soldier  who  had  accidentally  wounded  his  radial  artery  in  whetting 
his  razor  ;  and  having  the  fear  of  tight  bandages  fully  before  my 
eyes,  I  of  course  proceeded  to  secure  the  wounded  vessel  with  li- 
gatures." 

We  may  be  permitted  to  express  the  hope,  that  the  example 
of  Dr  Ballingall  in  the  present  publication,  will  be  followed  by 
the  other  surgeons  attached  to  the  institution. 
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Airr.  X. — Elements  of  Chemistry,  including  the  recent  Dis- 
coveries and  Doctrines  of  the  Science.  By  Edward 
TuRXER,  M.  D.  F.  R.  S.  E.  Fellow  of  the  Royal  College  of 
Physicians,  and  Lecturer  on  Chemistry,  Edinburgh ;  Corre- 
sponding Member  of  the  Royal  Society  of  Gottingen,  &c. 
Tait,  Edinburgh,  1827.     Pp.  /U. 

JTjLS  it  is  impossible  to  analyze  this  work,  it  would  be  an  in- 
justice both  to  the  subject  and  to  the  author  to  do  more  than 
announce  it.  Private  considerations,  which  Dr  Turner  knows 
and  can  appreciate,  must  likewise  ])rcvcnt  us  from  announcing 
it  in  the  terms  of  eulogium,  which,  under  other  circumstances,  we 
are  always  happy  to  employ  in  submitting  to  our  readers  works 
thought  deserWng  of  their  attention. 

AVe  presume,  that  the  student,  whom  we  would  in  the  first 
place,  and  most  particularly  address,  has  for  some  time  felt  the 
want  of  an  elementary  work  on  Chemistr}'.     For  the  elements 
of  Dr  Murray,  the  only  strict  trcati.sc  of  the  kind  that  has  ever 
been  much  in  the  hands  of  the  students,  at  least  of  this  place, 
have  become  almost  obsolete,  by  reason  of  the  manifold  im- 
provements which  have  been  made  since  his  time  in  all  depart- 
ments of  the  science,  and  especially  in  the  department  of  (Orga- 
nic analysis.     This  want  the  present  treatise  is  calculated  fully 
to  supply.     In  his  statement  of  facts,  and  in  his  exposition  of 
theories,  the  author  has  never  lost  sight  of  the  capabilities  of 
the  learner, — an  object  which  his  experience  in  teaching  has 
enabled  him  to  hold  easily  in  view.     In  this  respect,  he  has 
been  peculiarly  successful,  when  he  discusses  the  more  abstruse 
topics  of  the  science,  and  above  all  the  important  and  difficult 
subject  of  the  Atomic  Theory.     This  subject,  which  we  know 
students  are  often  in  the  habit  of  passing  by,  in  consequence  of 
exaggerating  to  themselves  the  difHculty  of  coniprehtiuling  it, 
was  very  well  elucidated  by  the  author  in   a  separate  publica- 
tion about  a  year  ago ;  and  the  contents  of  that  publication  are 
now  embodied  in  the  present. 

To  the  practitioner  who  desires  to  retain  and  extend  his 
knowledge  of  chemistry  as  the  science  advances,  and  to  apply 
it  in  practice  to  the  diagnosis  and  treatment  of  disease,  Dr 
Turner's  Elements  will,  for  similar  reasons,  be  found  particu- 
larly useful.  The  utility  of  chemistry  to  the  practitioner  in 
aiding  him  in  his  pathological  investigations  is  becoming  every 
day  more  and  more  apparent,  according  as  the  deductions  of 
organic  analysis  become  more  and  more  precise.  To  this  de- 
piirtment  Dr  Turner  has  been  naturally  led  to  pay  special  at- 
tention, as  his  book  amply  testifies. 

11 
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This,  however,  is  not  yet  all ;  for  the  experienced  chemist 
cannot  fail  to  remark  that  it  constitutes  a  concise,  faithful,  and 
comprehensive  digest  of  all  the  valuable  facts  and  doctrines  of 
his  science, — and  that  the  processes,  recommended  from  per- 
sonal trial,  bear  the  marks  of  a  careful,  accurate,  and  ingenious 
experimentalist.  Dr  Turner,  we  need  hardly  add,  is  already 
well  known  as  such  by  his  writings  in  the  periodicals  of  the  day. 

The  arrangement  he  has  adopted  is  philosophical,  and  easily 
comprehended  at  a  glance.  The  details  bring  the  reader  com- 
pletely on  a  level  with  the  most  modern  discoveries  and  im- 
provements in  chemical  science. 

We  are  not  aware  of  any  other  qualities  that  are  required 
for  an  elementary  treatise ;  and  we  know  we  only  speak  the 
opinion  of  the  best  qualified  judges  in  recommending  it  im- 
plicitly to  the  public. 


Art.  XI. — Manual  of  Pathology ;  containing  the  Symptoms, 
Diagnosis,  and  Morbid  Characters  of'  Diseases ;  together 
with  an  Ewposition  of  the  different  Methods  of  Examination, 
applicable  to  Affections  of  the  Head,  Chest,  and  Abdomen. 
By  L.  Martinet,  D.  M.  P.  Resident  Physician  of  the 
Hotel-Dieu.  Translated,  with  notes  and  additions,  by  Jones 
QuAix,  A.  E.  Demonstrator  of  Anatomy  at  the  Medical 
School,  Aldersgate  Street.  London :  Printed  for  John  An- 
derson, 40,  West  Smithficld,  1826. 

VV  E  notice  this  small  but  well-stored  and  judicious  com- 
pendium for  the  express  purpose  of  recommending  it  to  the 
hospital-pupil  and  clinical  student,  for  whose  use  chiefly  it  has 
been  composed.  It  consists  of  two  parts,  the  first  on  the  mode 
of  examining  patients  and  their  symptoms,  the  second  on  the 
mode  of  distinguishing  diseases  from  each  other. 

In  the  first  part,  the  author  explains  minutely,  at  the  same 
time  clearly,  the  principal  circumstances  in  the  history,  symp- 
toms, and  appearance  of  the  patient,  to  which  the  student  is  to 
direct  his  attention  in  discovering  the  nature  of  the  disease 
under  which  he  labours.  He  enumerates  all  the  changes  which 
take  place  in  the  functions  and  actions  of  the  hving  body  which 
it  is  necessary  to  observe ;  and  he  describes  fully  the  manner 
of  examining  the  head,  chest,  and  belly,  and  of  ascertaining 
whether  the  state  of  the  examined  organs  be  sound  or  diseased. 
The  use  of  the  stethoscope,  and  of  percussion  in  examining  the 
heart  and  lungs,  the  mode  of  examining  the  discharges  in  in- 
testinal disorders,  of  the  urine  in  affections  of  the  urinary  organs, 
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and  tlie  use  of  the  speculum  in  affections  of  the  uterus,  are  ex- 
plained at  length.  Lastly,  in  this  part  M.  Martinet  treats  of  the 
best  mode  of  conducting  morbid  dissections,  and  explains  the 
different  necrological  appearances  which  may  be  expected  in 
diseased  states  of  the  organs  and  tissues,  in  different  regions  of 
the  body. 

In  the  second  part,  the  author  treats  of  the  diac^nosis  and 
pathology  of  diseases  in  the  following  order.  Diseases  of  the 
brain  and  its  membranes ;  diseases  of  the  spinal  marrow  ;  diseases 
of  the  chest,  comprehending  those  of  tlie  lungs,  larynx,  and 
windpipe ;  diseases  of  the  heart  and  its  appendages ;  diseases 
of  the  organs  concerned  in  the  process  of  digestion ;  diseases 
of  the  urinary  and  genital  organs  ;  diseases  of  the  skin  ;  cellular 
tissue ;  mucous  membranes  ;  of  muscular,  syno\'ial,  and  fibrous 
systems,  and  vascular  system ;  general  diseases,  as  scurvy,  sy- 
philis, and  scrofula ;  fevers,  idiopathic  and  eruptive ;  and  lastly, 
poisons. 

In  treating  of  each  disease,  ]M.  Martinet  first  describes  the 
symptoms,  then  selects  the  circumstances  which  are  requisite  to 
establish  the  diagnosis,  and  lastly,  enumerates  the  anatomical 
characters.  The  whole  is  done  with  sufficient  attention  to  de- 
tail and  perspicuity,  in  order  to  instruct,  without  fatiguing,  and 
yet  in  so  short  and  small  compass,  that  the  memory  may  be 
easily  stored  w-ithout  perplexing  the  judgment. 

Had  M.  Quesnai  of  political  economy  memory  been  li\'ing 
he  would  have  confessed  that  the  epithet  of  la  Medecinc  collec- 
tive, with  which  he  honoured  the  aphorisms  of  Boerhaave,  was 
much  more  justly  merited  by  the  present  compilation.  We 
trust  that  the  clinical  student  will  see  his  interest  in  making 
it  his  constant  hospital  companion. 

The  translation  is  sufficiently  clear  and  distinct ;  and  some 
judicious  observations  are  appended  by  the  translator. 
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(Addition  to  the  Original  Communications.) 

[0«  account  of  the  interest  which  the  subject  of  thejhllowing 
Communication  is  now  excitinq^,  we  have  inserted  it  in  the 
present  place,  and  have  consequently  been  obliged  to  defer 
other  important  matters  till  next  number.^ 

Account  of  the  Medical  Evidence  in  the  Case  of  Mrs  Smith, 
tried  at  Edinburgh  in  February  last  for  Murder  by  Poison  ; 
— with  Notes  and  Commentaries.  By  R.  Chkistison,  M.D. 
F.  R.  S.  Ed.  F.  R.  C.  Phys.  andFrofessor  of  Medical  Juris- 
prudence and  Police  in  the  University  of  Edinburgh,  &ec.  &c. 

A  HAVE  been  recommended  to  publish  the  following  account  of 
the  trial  of  Mrs  Smith ;  and  I  do  so  willingly,  because,  in- 
dependently of  other  considerations,  a  very  garbled  and  erro- 
neous report  of  the  scientific  evidence  has  appeared  in  all  the 
newspapers  of  this  place  which  I  have  seen.  The  narrative  will 
sufficiently  proclaim  the  importance  of  the  case  to  my  profes- 
sional brethren,  without  any  introductory  abstract.  I  would 
merely  beg  to  call  their  attention,  and  that  of  the  general  reader 
also,  to  the  striking  coincidence  among  all  the  witnesses  in  regard 
to  the  chief  points  which  came  under  their  review — a  coinci- 
dence which  I  believe  has  not  hitherto  occurred  in  any  British 
case  of  the  same  complexity  and  delicacy. 

Maey  Smith,  a  farmer's  wife  near  Dundee,  was  indict- 
ed at  Edinburgh  on  the  5th  of  February  last  for  administering 
poison  to  Margaret  Warden,  her  servant.  When  the  trial  had 
proceeded  for  eight  hours,  and  most  of  the  crown  witnesses  had 
been  examined,  one  of  the  jurymen  was  suddenly  taken  ill. 
He  was  removed  from  court,  and  committed  to  the  charge  of 
three  of  the  medical  gentlemen  in  attendance  as  witnesses  ;  and 
after  being  an  hour  in  their  hands,  the  following  evidence  was 
given  as  to  his  state. 

Dk  Christison,  Professor  of  Medical  Jurisprudence,  ^c. 

Examined  by  the  Lord  Advocate.  The  disease  which  the 
juryman  has  had  is  epilepsy.  He  is  now  much  better ;  the 
convulsions  ceased  some  time  ago ;  but  His  mind  continues  in 
a  state  of  great  weakness ;  his  memory  is  very  imperfect.  I 
am  rather  unwilling  to  give  an  opinion  as  to  what  his  state  may 
be  in  the  course  of  the  night ;  but  from  his  state  just  now  I 
think  it  very  improbable  that  in  the  course  of  an  hour  or  an 
hour  and  a  half  his  mind  will  be  so  far  restored  as  that  he 
could  with  propriety  resume  his  place  as  a  juryman.  (1.)  I  should 
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not  be  so  much  afraid  of  a  return  of  the  fit ;  at  tlic  same  time 
he  certainly  would  be  more  liable  to  have  a  return  of  it,  than 
if  he  was  kept  quiet  at  home. 

1)k  Mackintosh,  Lecturer  on  the  Practice  of  Physic^  and 
oil  Miduiferyt  c^-c. 

Examined  hy  the  Lord  Advocate.  I  have  just  left  the  jury- 
man who  was  taken  ill.  He  has  had  an  epileptic  fit ;  the  con- 
vulsive stage  was  not  severe ;  but  his  recovery  from  the  sulv 
sequent  stage  of  stupor  is  unusually  slow ;  his  memory  is  still 
weak.  He  may  recover  his  state  of  mind  in  an  hour  ;  or  not 
for  six  hours  or  more ;  but  it  is  improbable  he  will  be  so  well 
in  an  hour  as  with  propriety  to  act  as  a  jurj'man.  Even 
though  he  should,  it  would  probably  be  unsafe  in  regard  to 
himself  for  him  to  resume  his  place.  He  would  run  a  chance 
of  having  another  fit.  (2.) 

After  some  conversation  upon  the  technicalities  of  their 
judgment,  and  approving  of  the  caution  observed  by  the  me- 
dical witnesses,  the  court  found  "  that,  in  respect  of  the  evi- 
dence now  delivered  by  the  medical  gentlemen,  it  would  be 
contrary  to  justice  and  humanity  to  proceed  with  the  trial  that 
day  ;""  and  postponed  it  accordingly. 

On  the  1 2th  the  trial  was  resumed ;  but  the  proceedings 
were  confined  to  an  argument  by  the  different  counsel  as  to 
wliether  it  was  legal  to  resume  the  trial  under  the  circum- 
stances. The  Court  found  that  it  was  (3.)  ;  and  the  prisoner 
was  finally  tried  on  the  19th,  in  presence  of  the  whole  Justiciary 
judges,  viz.  the  Lord  Justice  Clerk,  and  I^ords  Gillies,  Mea- 
dowbank,  Alloway,  Pitmilly,  and  Mackenzie.  Twenty  wit- 
nesses were  examined  for  the  crown,  and  sixteen  more  for  the  pri- 
soner; and  their  examination,  which  was  full  of  important 
evidence,  lasted  nearly  fourteen  hours. — A  short  analysis  of  the 
moral  evidence  will  be  sufficient  for  the  object  of  this  narrative. 

Evidence  for  the  Cromn.  The  deceased  was  unmarried, 
twenty-five  years  of  age,  and  three  months  gone  with  child, — 
the  prisoner's  son  being  the  father.  She  had  an  illegitimate 
child  four  years  l)efore.  A  short  time  before  her  death  she 
frequently  spoke  of  her  pregnancy  to  several  of  the  farm-ser- 
vants ;  and  Mrs  Smith  too  was  aware  of  it,  as  she  had  herself 
discovered  the  intimacy  between  the  girl  and  her  son,  and  be- 
fore the  girfs  death  gave  various  ]K'ople  to  understand  she  was 
acquainted  with  her  state.  After  her  death,  however,  when 
reports  of  her  having  died  l)y  ])oison  were  circulated  through 
the  country,  the  ])risoncr  denied  to  every  one  that  she  ever  had 
any  such  knowledge. 
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It  was  pretty  well  established,  that,  on  more  occasions  tlian 
one,  the  prisoner,  probably  with  the  consent  of  the  deceased, 
had  given  her  drugs  to  procure  miscarriage.  They  occasion- 
ally quarrelled  on  the  subject  of  the  deceased's  pregnancy,  but 
in  general  were  on  good  terms,  and  they  appeared  to  be  so 
in  particular  about  the  time  she  took  ill. 

Nineteen  days  before  the  girl's  death  Mrs  Smith  openly 
sent  a  message  to  a  surgeon  of  her  acquaintance  at  Dundee  for 
poison  to  kill  rats ;  and  on  a  Friday,  twelve  days  afterwards, 
she  as  openly  got  it  from  him  herself  in  a  paper  parcel  mark- 
ed ar-seniCf  poison.  In  her  first  Declaration,  taken  twenty- 
four  days  after  the  death  of  the  girl,  she  denied  having  ever 
got  poison  at  any  time,  particularly  on  the  Friday ;  but  in  a 
second  Declaration  taken  next  day,  she  admitted  having  got 
something  from  the  surgeon  to  kill  rats,  because  they  were  very 
numerous  about  the  farm-steading,  and  had  been  much  com- 
plained of  by  the  servants.  She  declared,  however,  that  she 
did  not  know  whether  the  parcel  was  labelled,  or  whether  it 
contained  poison  ;  and  that  she  laid  it  for  the  rats  in  a  particu- 
lar loft,  after  mixing  it  up  in  Margaret  Warden's  presence. 
It  appeared  that  rats  really  were  once  common  about  the  place. 
But  none  of  the  farm-servants  had  seen  any  after  last  May,  or 
complained  of  them  to  their  mistress  ;  none  of  them  were  told  of 
poison  having  been  laid, — not  even  the  girl  who  had  charge  of 
the  prisoner's  grandchildren ;  and  nobody  heard  any  talk 
about  rats  till  after  the  prisoner  was  apprehended.  As  to  her 
having  laid  the  stuff  for  the  rats,  none  of  the  farm-servants 
ever  saw  any  thing  of  the  kind  in  the  loft  before  the  deceased's 
death,  or  till  after  the  prisoner's  commitment,  when  oatmeal 
was  found  sprinkled  in  the  holes  of  the  walls.   (4.) 

On  the  evening  of  the  Tuesday  after  the  poison  was  procured, 
and  while  Margaret  Warden  was  sitting  in  the  kitchen  with  a 
fellow-servant,  Jean  Norrie,  preparing  to  go  to  bed,  the  pri- 
soner entered  with  a  wine  glass  nearly  full  of  a  "  thick,  white, 
mixed  stuff."  After  remarking  that  she  had  just  been  taking 
her  own  share  of  it,  she  gave  Norrie  a  little  of  it  to  taste  in  a 
tea-spoon,  and  then,  without  any  other  observation,  presented 
the  glass  to  Margaret  Warden ;  who,  likewise  without  saying  any 
thing,  swallowed  the  whole  contents.  This  draught  the  prisoner 
afterwards  told  several  people  was  castor  oil.  Another  draught 
was  administered  by  her  on  Thursday  morning,  which  she  also 
afterwards  said  was  castor  oil ;  but  there  was  no  other  evidence 
as  to  its  nature. 

During  the  illness  of  the  deceased,  she  several  times  dropped 
strong  hints  to  her  companion  Norrie,  that  she  thought  her  mis- 
tress had  given  her  drinks  to  hurt  her ;  on  the  morning  before 
her  death,  when  she  knew  she  was  dying,  she  repeated  these  liints 
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more  strongly  in  presence  of  Norrie,  another  servant,  ami  her 
own  mother ;  and  finally,  on  being  questioned  by  her  mother, 
when  alone  with  her,  she  declared  Mrs  Smith  was  the  person 
who  gave  her  what  had  made  her  ill. 

\'arious  other  minor  particulars  likewise  transpired  with  re- 
gard to  the  behaviour  of  the  prisoner,  such  as — her  becoming 
on  a  sudden  violently  agitated  during  her  examination  at  the 
moment  she  denied  having  ]>rocurcd  poison, — her  apparent  ac- 
quaintance with  some  of  the  properties  of  acrid  poisons, — her 
contradictory  and  false  versions  of  the  cause  of  the  deceased's 
death,  &c.     But  these  it  is  unnecessary  to  particularize  farther. 

Evidence  fok  the  Prisoner.  It  has  been  already  men- 
tioned, that  rats  had  once  been  common  about  the  farm-stead- 
ing. They  had  in  fact  been  destroyed  by  a  rat-catcher  in  1S25, 
and  were  numerous  in  the  succeeding  winter. 

A  boy,  whose  name  and  residence  were  not  learned,  had 
tried  to  purchase  arsenic  in  the  neighbourhood  not  long  before 
Marfjaret  Warden's  death. 

But  the  most  important  circumstances  in  the  prisoner's  favour 
were,  that  the  deceased  had  lamented  to  various  people  her  state 
of  discomfort  on  account  of  her  inability  to  work,  and  her  re- 
luctance to  go  to  her  mother's,  who  had  refused,  she  said,  to 
admit  her  into  her  house  ; — and  that  not  long  before  her  death 
she  repeatedly  declared  in  a  serious  manner  to  several  persons 
her  resolution  to  destroy  herself  The  only  part  of  this  evi- 
dence Avhich  was  shaken  by  the  evidence  for  the  crowu,  re- 
lated to  the  alleged  conduct  of  the  mother.  For  not  only 
did  she  never  refuse  to  take  her  dauirhtcr  home ;  but  likewise 
the  girl,  shortly  before  her  death,  and  when  her  mother 
knew  her  state,  had  actually  been  eight  days  at  home,  on  ac- 
count of  her  inability  to  work,  and  was  taken  back  by  the  pri- 
soner in  person.  No  poison  was  found  about  the  dcceased"'s 
bed ;  none  could  be  traced  into  her  possession  even  presumptive- 
ly ;  and  throughout  her  whole  illness  nothing  occurred  in  her 
behaviour  to  lead  those  around  her  to  form  the  slightest  sus- 
picion that  she  had  poisoned  herself. 

After  this  introductory  sketch,  I  shall  now  proceed  to  relate 
the  medical  evidence.  It  embraced  two  very  ditierent  ques- 
tions: — Firsts  the  soundness  of  the  priGoner"'s  mind  when  she 
underwent  her  examinations  and  prevaricated  so  much  ; — and. 
Secondly^  the  cause  of  Margaret  AN'^arden's  death, — whether  she 
died  of  poison  P — whether  she  took  poison  on  Tuesday  .'* — whe- 
ther what  she  took  on  Tuesday  was  the  fatal  dose  ? — whether 
the  poison  she  took  was  the  same  with  that  procured  a  few  days 
before  by  the  prisoner  ?  &c. 

The  counsel   for  the  crown  were,  the  Lord  Jdvocate  and 


J. 


Trial  of  Mrs  Smith  for  Pmsotiing.  445 

Messrs  Dundas  and  Alison  ;  for  the  prisoner,  Messrs  Jeffrey^ 
Cockburn,  and  Menzies. 

I.  Evidence  regarding  the  prisoner's  state  of  mind  when 
her  declarations  vjere  taken. 

"J'he  prisoner's  counsel  objected  to  the  admissibility  of  her  De- 
clarations as  evidence,  that  they  were  taken  soon  after  a  violent 
fit  of  hysteria,  when  she  was  in  a  state  of  mind  that  rendered 
her  not  fit  to  be  examined ;  and  the  following  was  the  proof  to 
that  effect. 

Margaret  Smith,  one  of  the  crown  witnesses,  examined 
at  a  previous  stage  of  the  trial. 

Cross-examined  by  Mr  Cockburn.  I  am  wife  of  Mr  Smith's 
brother.  I  saw  Mrs  Smith  on  the  Sunday,  the  day  before  she 
was  examined  by  the  Sheriff-substitute.  I  was  sent  for,  be- 
cause she  had  been  taken  badly.  I  found  her  ill — she  could 
not  speak  to  tell  me  what  was  the  matter  with  her — she  was  in 
a  nervous  complaint — in  the  hysterics.  I  staid  till  nine  next 
morning,  at  which  time  she  was  a  little  better,  but  still  in  bed. 
I  have  taken  her  out  of  church  in  such  attacks  before.  The  fit 
always  produced  a  weakening  efl'ect  on  her  mind — rendered  her 
insensible,  so  that  she  did  not  know  she  was  in  church  ;  and 
this  effect  remained  some  time  after  the  fit.  I  have  seen  her 
unable  to  speak  correctly  on  the  second  day.  The  fit  on  Sunday 
was  a  violent  one.  When  I  left  her  on  Monday  morning,  she 
seemed  to  be  in  a  confused  state — her  mind  was  not  quite  com- 
posed. Mr  Alexander,  a  surgeon,  was  sent  for  on  Sunday  night 
and  saw  her.     He  left  the  house  before  me. 

Cross-examined  by  the  Lord  Advocate.  The  prisoner  when 
she  recovered  from  one  of  those  fits  was  equally  confused  on 
every  subject.     While  in  the  fit,  she  could  not  speak  at  all. 

Mr  Alexaxder,  Surgeon. 

Examined  by  Mr  Jeffrey.  I  am  a  surgeon  in  Dundee,  and 
have  been  in  the  practice  of  attending  Mr  Smith's  family  for 
five  or  six  years.  On  the  night  before  Mrs  Smith's  examination 
I  was  called  from  bed  to  see  her.  I  reached  Denside  about  one 
in  the  morning.  After  my  arrival  she  was  for  some  little  time 
in  a  state  of  stupor,  imable  to  speak,  and  altogether  like  a  per- 
son recovering  from  epilepsy.  When  she  did  at  length  speak, 
it  was  incoherently.  It  was  a  violent  nervous  attack  which  she 
had ;  and  I  treated  it  as  such  with  antispasmodics.  I  left  her 
at  five,  and  at  that  time  she  was  far  from  being  recovered  :  I 
don't  think  she  was  at  that  time  in  a  fit  state  to  be  examined  as 
a  person  accused  of  a  crime. — In  such  cases  the  subsequent  ef- 
fects may  remain  long, — so  long  as  forty-eight  hours  ;  but  the 
period  is  very  various.  In  such  casers  the  recovery  is  generally 
gradual,  so  that  a  person  may  be  so  far  recovered  as  not  to  mis- 
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take  illusions  for  realities,  and  yet  be  verj'  far  from  well.  Loss 
of  memory  for  a  time  is  a  common  consequence.  Hysteria  very 
often  arises  from  suppression  of  the  menses. — I  saw  her  again 
on  Monday  evening  in  jail.  She  was  not  thoroughly  collected 
even  then,  and  had  a  very  indistinct  recollection  of  what  hap- 
pened at  my  first  visit.  The  relations  assigned,  as  the  reason 
for  her  illness  on  Sunday,  that  she  had  got  a  great  fright  that 
day  in  consequence  of  one  of  her  grandchildren  being  nearly 
drowned.  Between  the  two  occasions  on  which  I  saw  her,  she 
certainly  could  not  have  been  perfectly  recovered ; — I  do  not 
think  she  could  liave  been  so  well  as  to  answer  questions  pro- 
perly. 

Cross-examined  by  the  Lord  Advocate.  According  to  my 
experience,  it  was  impossible  she  could  have  recovered  so  tho- 
roughly in  the  interval  as  to  be  in  a  fit  state  to  undergo  an 
examination.  (5.) 

By  the  Lord  Justice-Ckrk.  When  I  left  her  at  five  in  the 
morning  she  was  labouring  under  what  might  be  called  a  fit  of 
hysteria. 

By  Lord  MeadowhanTc.  The  pulse  was  slow  when  I  first 
visited  her  (6.) ;  her  skin  was  covered  with  a  clammy  sweat ;  and 
she  was  incapable  of  being  roused  so  as  to  speak.  When  I  left 
her  the  pulse  was  more  natural, — nearly  natural. 

By  Mr  Alison.  I  gave  her  on  Sunday  aromatic  spirit  of 
ammonia  and  tincture  of  lavender ;  which  I  carried  with  me  in 
consequence  of  information  given  by  the  farm-servant,  who  came 
to  my  house  for  me.     I  never  saw  her  in  a  fit  before  Sunday. 

Mr  Crichtox,  Surgeon. 

Examined  by  Mr  Jeffrey.  I  am  a  surgeon  in  Dundee.  I 
visited  Mrs  Smith  in  Dundee  jail  one  day  last  December.  I 
was  sent  for,  because  she  had  convulsions  and  foaming  at  the 
mouth.  When  I  reached  her,  she  was  screaming  out,  some- 
times from  pain  in  the  head,  sometimes  from  pain  in  the  side  ; 
people  were  holding  her  and  applying  hot  cloths  ;  and  .she 
spoke  incoherently.  At  first  I  thought  she  had  violent  hyste- 
ria ;  but  subsequently  on  reflection  I  considered  it  was  liker 
epilepsy  (7.)  She  was  not  at  that  time  in  a  state  to  give  an 
answer  which  could  be  depended  on  ;  and  even  at  the  end  of  the 
third  day  she  had  not  recovered  so  far  as  to  do  so.  During 
that  interval  she  was  occasionally  in  a  torpid  state,  easily  rous- 
ed, however,  but  not  so  as  to  speak  correctly.  I  afterwards 
learned  she  was  liable  to  such  attacks  at  each  menstrual  period. 

Cross-examined  by  the  Lord  Adroeate.  I  never  to  my  re- 
collection attended  her  in  such  a  fit  before.  The  pulse  was 
languid  and  slow  during  the  (it.   (fi.) 

By  Lord  MeadoK'baiik.  I  cannot  say  whether  it  varied. 
The  countenance  was  never  livid. 
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By  the  Lord  Advocate.  I  could  not  tell  what  was  the  state 
of  the  skin,  as  most  of  her  body  was  covered  with  fomenting 
flannels.  If  I  was  to  describe  her  state  on  the  second  day  pre- 
cisely, I  should  say,  that  she  would  give  distinct  answers  for 
some  time,  but  at  length  gradually  wander  fi-om  the  subject. 
She  was  likewise  at  times  delirious,  so  that  even  when  her  an- 
swers might  have  been  correct  I  could  not  depend  on  them. 

I  had  not  any  reason  then,  nor  have  had  since,  to  doubt  the 
fit  was  real.  The  first  day  she  certainly  was  not  in  a  proper 
state  for  undergoing  a  long  examination  before  a  magistrate. 
(Permission  was  here  asked  by  Mr  Menzies  for  Mr  Crichton  to 
use  notes  of  what  he  observed  on  the  7th,  8th  and  Otli  Decem- 
ber, but  not  written  till  the  16th.  The  proposition  was  resisted 
by  the  Lord  Advocate  on  the  ground  that  the  notes  were  from 
memory  merely  ;  and  was  finally  dropped.)  I  did  not  see  her 
early  next  day,  as  I  was  given  to  understand  she  was  better.  In 
the  course  of  the  day,  however,  I  understood  she  got  worse,  and 
I  called  in  the  evening.  She  was  in  bed,  certainly  better  than 
the  day  before  ;  but  I  do  not  think  she  was  able  to  undergo  an 
examination  at  that  time. 

Re-examined  hy  Mr  Jeffrey.  I  would  not  have  advised  re- 
moving her  in  a  post  chaise  at  that  time  :  It  would  have  been 
a  cruel  thing. 

B}!  the  Lord  Advocate. — I  had  no  suspicion  at  the  time  of 
her  feigning.     I  did  not  apply  any  test  to  settle  that  point. 

By  Lord  Mackenzie.  In  the  after  part  of  the  second  day 
any  medical  man  must  have  seen  she  was  unfit  to  undergo  an 
examination,  or  to  be  removed.  I  have  seen  many  cases  of 
hysteria. 

By  Lord  Meadowhank.  The  convalescence  from  a  hysteri- 
cal fit  is  very  various  in  the  same  individual,  and  is  slow  in  pro- 
portion to  the  severity  of  the  fit.  (8.)     This  was  a  severe  fit. 

Mrs  ?.[ALroL:\r. 

Examined  by  Mr  Jeffrey.  I  am  sister  of  the  prisoner.  I 
remember  my  sister  having  been  apprehended.  I  saw  her  at 
Denside  at  eleven  of  the  morning  of  the  same  day.  She  was 
in  bed,  and  was  irregular  in  her  coui'ses ;  she  had  had  the  same 
complaint  for  three  months  before.  She  was  incoherent  in  her 
speech  when  I  saw  her.  She  fainted  three  times  while  I  was 
dressing  her  to  go  with  Dr  Johnston  to  Four-Mile-House. 

Cross-examined  hy  the  Lord  Advocate.  Dr  Johnston  was 
in  the  house  at  the  time,  but  I  did  not  call  him  to  her.  My 
reason  was,  that  she  had  often  been  as  ill  before.  I  did  not 
afterwards  tell  him  she  had  fainted.  Other  members  of  her 
family  were  in  the  house  when  she  fainted  :  I  did  not  call  them. 
I  was  not  present  when  Dr  Johnston  examined  her. 
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Crown  Evidence. 

Mr  Christoi'her  Kerr. 

Examined  by  Mr  Dundas.  I  am  Sheriff-substitute  for  the 
Dundee  district  of  Forfarshire.  I  took  the  prisoner's  Declara- 
tions in  October  last.  {^Identifies  them.)  She  was  examined  at 
Four- Mile-House  instead  of  Dundee,  because  I  was  informed  by 
a  friend  of  hers  that  she  was  in  a  bad  state  of  health.  I  there- 
fore took  Dr  Johnston  along  with  me  to  report  on  her  state  pre- 
vious to  her  examination.  The  Doctor  said  that  instead  of 
doing  her  harm,  going  into  the  open  air  in  a  carriage  would  do 
her  good.  No  objection  was  made  to  her  examination  either 
by  herself  or  by  her  husband,  who  was  present  the  w  hole  time  it 
lasted  ;  nor  was  I  ever  told  her  mind  had  been  recently  affect- 
ed. During  her  examination  she  was  perfectly  calm  and  col- 
lected, till  she  came  to  the  last  question,  (which  I  now  mark 
in  the  Declaration,)  when,  after  it  was  thrice  put  by  me  and 
thrice  answered,  she  became  agitated,  gasped,  and  fell  back.  I 
immediately  started  up,  thinking  she  was  unwell,  when  she  as 
suddenly  started  up  too,  and  said  nothing  ailed  her. 

She  was  again  examined  next  day  at  her  own  desire,  con- 
veyed to  me  by  one  of  her  friends.  None  of  her  friends  were 
present.  Her  first  Declaration  was  read  over  to  her  ;  and  she 
did  not  object  to  it  as  having  been  taken  when  she  was  in  a 
weak  state  of  mind,  but  merely  said  she  wished  to  correct  some 
errors' in  it,  as  she  desired  to  tell  the  truth.  On  this  occasion 
too  she  was  quite  calm  and  collected,  and  never  appeared  ner- 
vous or  hysterical,  so  far  as  I  remarked. 

Mr  Baxter,  Procurator-fiscal  of  Dundee^  confirms  every 
part  of  the  foregoing  xcitness's  evidence^  liaving  been  present 
at  both  Declarations. 

Mr  Mackay,  Messenger-ot-arms. 

Kxamined  by  the  Lord  Advocate.  I  am  a  messengcr-at- 
arms  of  Dundee,  and  was  present  at  the  taking  of  the  first  De- 
claration. Confirms  every  part  of  the  evidence  of  Mr  Kerr  as 
to  what  took  place  then.  Her  Declaration  was  read  all  over  to 
her,  and  she  observed  it  was  all  right.  She  was  somewhat  agi- 
tated in  signing  it. 

James  Yea:\ian,  Esquire  ofJjfieck. 

Exaviined  by  the  Lord  Advocate.  I  am  a  county  magistrate 
of  Forfar.  I  went  to  Denside  on  the  morning  of  the  prisoner's 
examination,  at  the  request  of  Mr  Smith's  brother,  and  was 
present  at  the  taking  of  her  declaration.  I  am  interested  in 
the  family  of  Denside,  as  being  my  neighbours.  I  sav*  nothing 
in  her  state  to  prevent  her  being  examined,  and  no  objection 
was  made.  She  was  quite  collected  till  she  answered  a  question 
near  the  close,  which  I  see  marked  in  the  declaration  ;  and  then 
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slie  became  agitated.     1  thouglit  she  became  so  in  consequence 
of  the  putting  of  that  question. 

Dr  JoHXaXON,  Fhy.fician  in  Dundee. 

Examined  by  the  Lord  Adoocnte.  I|i  September  last  I 
was  requested  by  the  Sheriff-substitute  of  Dundee  to  go  to 
Denside,  to  see  whether  Mrs  Smith  woukl  be  able  to  go  to 
Four-JMile-House,  about  a  mile  distant  from  her  own  residence. 
I  found  her  in  bed,  not  certainly  in  robust  health,  but  with 
nothing  to  prevent  her  making  the  journey  required,  or  her 
being  examined.  I  had  to  put  a  great  many  questions  to  her  ; 
she  answered  them  correctly ;  and  I  saw  nothing  wrong  with 
her  mind.  Knowing  the  object  of  my  being  employed,  I  wish- 
ed to  have  another  medical  man  with  me  to  divide  the  respon- 
sibility ;  but  the  law-gentlemen  had  room  in  their  chaise  for 
one  person  only.  I  accordingly  agreed  to  go,  but  under  the 
condition,  that  I  should  only  certify  if  I  had  no  doubt.  Dr 
Ramsay  was  to  follow  if  I  thought  it  necessary.  There  was 
certainly  an  unwillingness  on  the  part  of  the  prisoner  and  her 
friends  that  she  should  go.  But  on  representing  to  her  that  I 
should  be  obliged  to  report  her  able  to  go,  I  prevailed  on  her 
to  do  it  without  my  having  to  give  a  report.  Her  husband 
and  one  of  lier  sons  accompanied  her  in  tlie  carriage  ;  and  I 
likewise  vrcnt  with  her,  as  she  made  this  a  condition  of  lier 
going.  Not  liking  to  be  altogether  silent,  I  began  talking  on 
indifferent  subjects,  not  connected  with  the  case, — when  at 
length  her  husband  remarked,  that  he  little  thought  such  a 
report  would  be  raised  against  any  of  his  family,  who  had 
always  been  so  respectable, — but  that  there  was  surely  some- 
thing more  in  it  than  he  knew  of,  "  otherwise  gentlemen  woidd 
not  be  going  into  the  country  in  carriages.'"  Subsequently 
he  observed  he  had  heard  we  found  something  in  the  sto- 
mach of  the  deceased  I  replied,  certainly,  we  hiid  found 
arsenic, — adding,  that  I  hoped  it  would  be  proved  neither  he  nor 
any  of  his  family  were  connected  with  tlie  administration  of  it ; 
upon  whieh  Mrs  Smith,  who  hitherto  had  said  nothing,  re- 
marked, that  the  girl  had  had  so  much  vomiting,  that  slic  did 
not  think  it  possible  any  tiling  could  have  remained  in  the 
stomach.  Mr  Smith  then  said  more  than  one  of  the  servants 
had  heard  the  deceased  say  she  would  make  av/ay  with  her- 
self. (9) — At  Four-mile-House  I  asked  Mrs  Smith  if  slie  was 
any  worse  for  the  journey,  and  she  replied  she  was  not.  She 
appeared  in  a  perfectly  fit  state  for  examination  at  that  time; 
had  I  observed  any  thing  to  prevent  it, ,  I  should  certainly 
have  given  my  patient  tlie  advantage  of  it.  I  was  not  present 
at  the  examination.  When  she  came  out  into  the  room  where 
I  was,  I  quitted  it ;  but  observed  her  as  I  passed,  and  did  not 
think  her  appearance  altered. 

VOL.  XXVJI.  KG.  91.  1"    f 


450  Triitl  c^f'Mrs  Smiih  fur  Pouonvig. 

I  examined  the  body,  ice.     {See  Part  II.) 

Mr  Jcfrrey  was  tlicn  heard  in  su])port  of  his  objection  to  the 
admissibility  of  tlie  declarations  ;  after  which  the  Court,  -without 
requiring  a  reply  from  the  Lord  ^\.dvocate,  found  that  they  were 
admissible,  and  that  it  was  for  the  jury  to  say,  (after  such  com- 
ments as  the  Court  would  subsequently  make  in  summing  up 
the  evidence,)  what  weight  should  be  attached  to  them  (10). 

Part  II. — Evidence  with  regard  to  the  cause  of  death,  and 
the  several  qnesiions  connected  with  the  administration  and 
effects  of  nrscyiic. 

I  shall  introduce  this  division  of  the  medical  evidence  with 
such  an  account  of  the  symptoms  as  could  be  gathered  from  the 
testimony  of  the  servants  wlio  saw  the  deceased  during  her  ill- 
ness.    No  medical  man  saw  her  till  she  was  ahuost  moribund. 

On  the  evening  of  Tuesday,  as  was  formerly  stated,  the  de- 
ceased took  nearly  a  wine-glassful  of  a  thick  white  mixture ; 
and  at  the  same  time  her  fellow-servant  Norrie  tasted  a  little  of 
it  in  a  tea-spoon,  and  swallowed  it.  This  servant  declared  that 
it  did  not  taste  at  all  like  castor-oil,  that  it  had  nut  an  acrid 
taste,  and  that  she  never  suffered  any  harm  from  what  she  took. 
She  slept  with  the  deceased,  and  never  awoke  during  the  night. 

On  the  morning  of  Wednesday  between  five  and  six,  Mar- 
garet Warden  told  her  comrade  Norrie,  that  she  had  not  been 
so  well  as  usual  through  the  night ;  and  not  long  afterwards, 
while  sitting  striking  a  light,  she  became  suddenly  sick  and  ap- 
peared about  to  fall  from  her  chair  ;  upon  which  Norvie  led  her 
to  bed.  During  the  rest  of  that  day  she  was  repeatedly  visited 
at  various  times  by  Norrie  and  two  other  servants.  None  of 
them  saw  her  vomit  or  observed  any  marks  of  her  having  vomit- 
ed ;  and  although  she  was  evidently  unwell,  and  complained  to 
Norrie  of  pain  in  the  bowels,  she  said  to  another  servant  about 
mid-day  that  she  was  better,  did  not  coni])lain  to  her  of  pain, 
and  actually  took  for  dinner  and  retained  on  her  stomach  a  pint 
of  milk  and  a  fiour-cake  as  big  as  a  souji-plate. — I  must  add, 
however,  that  the  jjvisoner  in  her  declarations  said  the  deceased 
had  vomiting  and  purging  on  AVednesday,  and  that  according 
to  Dr  Taylor,  one  of  the  medical  witnesses,  the  dccc<vsed  told 
him  she  had  these  symptoms  both  on  Tuesday  and  Wednesday. 

No  evidence  was  procured  as  to  her  state  Irom  six  on  AA'ednes- 
day  evening  till  'i'hursday  forenoon,  exce])t  that,  when  Norrie 
awoke  once  during  the  night,  she  found  the  deceased  awake 
also.  It  was  on  Thursday  that  she  got  the  second  draught 
from  lier  mistress.  On  the  forenoon  of  that  day  .she  was  much 
worse,  had  excessive  thirst,  vomited  a  great  deal,  particularly 
■when  she  drank  any  thing,  purged  frequently,  and  complained 
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of  severe  burning  pain  in  her  whole  bowels,  but  particularly  iu 
the  side.  These  symptoms  continued  unremittingly  till  her 
death,  which  took  place  next  day  at  nine  in  the  evening ;  and 
on  the  morning  of  that  day,  when  she  was  seen  by  Dr  Taylor, 
she  had  also  excessive  prostration,  occasional  stupor,  cold  ex- 
tremities, clammy  perspiration,  and  u  pulse  imperceptil)le  at  the 
wrist  and  temple,  and  felt  over  the  heart  beating  faintly  150 
times  in  a  minute.  She  never  complained  of  sore  throat,  or  of 
any  urinary  affection. 

The  body  was  buried  on  the  10th  September,  two  days  after 
her  death  ;  but  it  was  disinterred  and  examined  twenty  days 
after  that,  in  consequence  of  the  reports  raised  against  the  pri- 
soner. 

Before  proceeding  to  notice  the  evidence  of  the  medical  gen- 
tlemen, I  must  premise,  that,  at  the  request  of  the  Lord  Ad- 
vocate, the  witnesses,  although  allowed  to  be  present  at  one 
another's  examinations  while  the  medical  facts  of  the  case  were 
stated,  were  ordered  to  withdraw  during  the  delivery  of  each 
other's  opinions.   (11.) 

Medical  Evidence  for  the  CROwy.  {Drs  Ramsay, 
Mackintosh,  Ffye,  and  Christison  iw  court.) 

Db  Taylok,  Physician  and  Surgeon  at  Broiighty-Ferry . 

Examined  h?/  the  Lord  Advocate.  I  was  sent  for  on  Fri- 
day the  8th  of  September  last  to  visit  the  deceased,  and  reached 
Denside  about  one  in  the  forenoon.  Mrs  Smith  met  me  at  the 
door — accidentally,  as  I  thought ; — and  taking  me  into  the  par- 
lour, told  me  Margaret  Warden  had  been  ill  since  Tuesday  night 
with  vomiting,  purging,  and  pain  in  the  bowels.  I  asked  if  she 
had  given  her  any  medicine,  and  she  replied — nothing  but  some 
castor  oil ;  I  understood  her  to  mean  she  had  given  it  during 
the  girfs  illness.  I  then  asked  why  she  had  not  sent  for  medi- 
cal aid  sooner  :  she  said  she  had  not  been  aware  there  was  any 
danger  ;  and  added,  that  the  girl  was  a  light-headed  cutty,  on 
account  of  which,  perhaps  she  had  not  paid  her  the  attention  she 
might  otherwise  have  done.  She  said  it  was  reported  about 
the  house,  and  in  the  neighbourhood,  that  the  girl  was  with 
child,  and  asked  if  I  should  know  whether  it  was  the  case,  and 
if  the  vomiting  and  purging  she  had  had  would  not  have  the  ef- 
fect of  carrying  it  off,  if  there  was  one :  I  answered  that  it 
might,  and  might  not;  it  was  not  a  necessary  effect.  As  I  could 
not  be  troubled  answering  any  more  such  questions,  I  cut  the 
conversation  short  by  requesting  to  see  the  patient.  1  went  to 
the  kitchen  where  she  was.  I  entered  just  as  she  was  at  the 
close  of  a  fit  of  vomiting  ;  after  which  she  lay  down  exhausted 
with  the  effort.  Her  countenance  was  sunken  and  ghastly ; 
the  whole  body,  and  particularly  the  hands  and  feet,  were  co- 
vered with  a  cold  perspiration  ;  there  was  no  pulse  at  the  wrists 
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or  temples,  ami  very  indistinct  pulsations  over  the  heart, — about 
150  in  a  minute.      I  tried  to  rouse  her  a  little  by  speaking  to 
her,  and  asked  her  ■when  she  was  taken  ill.     After  the  question 
was  twice  put,  she  replied  that  she  w-as  taken  ill  on  Tuesday 
night  with  vomiting,  purging,  and  pain  in  the  bowels,  particu- 
larly in  the  side;   I  understood  her  to  mean  that  these  were 
the  first  symptoms.     Next,  wishing  to  satisfy  myself  regard- 
ing her  pregnancy,   I  asked  l;cr  when  she  had  been  in  a  par- 
ticular way  ;  and  she  answered,  not  for  three  months.     There 
was  evident  fulness  in  the  lower  jiart  of  the  belly.     I  found 
her    in    such   a  state  of  exhaustion,   her  replies  so   difficult, 
and  her  case  altogether  so  ho])clcss,  that  I   did  not  think  it 
right  to  put    any    more   questions.      Her  mother  was   at   the 
bedside  all  the  time  I   was   there.     I   thereupon  returned  to 
Mrs  Smith,  and  told  her  the  girl  was  dying ;  and,  in  reply 
to  a  question  of  her's,  said  I  made  it  a  practice  not  to  give  me- 
dicine to  one  I  conceived  dving.     She  received  this  rather  in  an 
indifferent  manner,  without  any  expression  of  feeling  for  the  ap- 
proaching event, — remarking,  however,  that  she  feared  the  girl 
was  dying,  and  that  she  had  sent  for  a  medical  man  to  take  tlje 
responsibility  off  her  own  shoulders.     She  repeated  all  her  for- 
mer observations.     She  again  asked  if  I  thought  the  violent  vo- 
miting  and  purging  would  carry  off  the  child, — adding,  that 
"  she  would  not  care  though   it   did,  for  if  the  gudcman  kent 
it,  he  would  be  like  to  tear  down  the  house  about  them."     I 
never  said  it  was  water  in  the  chest  that  the  girl  had.     The 
arms  were  more  livid  than  natural.     I  did  not  say  so  to  Mrs 
Smith. 

Cross-examined  by  Mr  Jflffrey.  When  I  saw  her,  my 
impression  was  that  she  had  cliolera.  The  symptoms  were  all 
such  as  cholera  produces  :  that  disease  was  very  prevalent  in 
the  country  at  the  time. — At  the  request  of  Mrs  Smith,  I  went 
to  see  a  farm-servant  v»ho  had  a  cold,  threatening  inflanimjition 
of  the  chest ;  it  was  not  cholera  he  had.  I  had  no  idea  at  the 
time  that  the  deceased  was  ill  of  the  effects  of  poison. 

Re-exam'nied  by  the  L'ml  Advocate.  The  fiirm- servant's 
name  was  IJrown  ;  I  visited  no  other  patient  that  day  at  the 
farm.  The  cholera  in  my  part  of  the  country  never  jirovcd 
fatal  sooner  than  fourteen  days.  The  pain  of  cholera  is  acute, 
but  can  hardly  be  called  a  burning  })ain  (1:?.)  I'rom  the 
symptoms,  the  exannnation  of  the  body,  and  the  analysis  of 
the  contents  of  the  stomach,  I  have  now  no  doubt  that  she 
died  of  poison,  and  that  the  ])oison  was  arsenic.  A  re))ort  to 
this  effect  was  drawn  up  by  l)rs  Kamsay,  Johnston,  arid  my- 
self:  Identijifs  and  reads  the  report. 

It  stated,  tliat  the  body  was  ilisintorrcd  and  examined  on  tlie 
30th  September  (twenty-two  days  after  death,)  in  the  churcli-yard 
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of  MurroeSj— that  there  vere  marks  of  considerable  putrefaction 
externally, — but  that  the  stomach  and  bowels  were  in  a  state  of 
"  wonderful  preservation."  The  stomach,  externally,  was  every 
where  painted  with  red  vesseL;,  bright  red  in  most  parts,  dark  red 
in  other  parts.  The  omentum  was  in  the  same  state,  especially  at 
its  base.  The  small  intestines  were  likewise  reddish,  in  many 
parts  contracted  in  diameter  and  corrugated  ;  and  the  mesentery  at 
these  parts  was  iniiamed.  The  inner  coat  of  the  stomach  "  was 
raised  up,  in  many  parts  separated  from  the  adjoining  coats,  in 
others  corrugated  or  abraded  in  irregular  circumscribed  patches, 
with  a  raised  mark,  formed  by  the  other  coats.  The  inner  surface 
seemed  as  if  it  had  becMi  seared  with  a  hot  iron,  the  coats  bein^ 
drawn  togetht-r  in  a  very  singular  manner  (13.)  In  one  part  there, 
were  large  patches  of  a  coal-black  colour,  confined  entirely  to  the 
villous  coat."  There  were  no  such  marks  in  the  small  intestines, 
the  inner  membrane  of  ^hich,  however,  bore  otherwise  the  same 
appearance  as  the  stomach. 

The  stomach  contained  ten  or  twelve  ounces  (14)  of  a  thick  fluid, 
Avith  yellow  particles  floating  in  it.  Similar  particles  were  adher- 
ing to  the  villous  coat,  and  at  some  points  were  deeply  imbedded 
in  its  substance.  At  these  places  the  membrane,  except  in  colour, 
looked  like  a  tine  texture  corroded  by  lunar  caustic ;  and  around 
one  spot  there  was  a  bright  areola.  Besides  the  yellow  particles, 
a  white  powder  Avas  scattered  over  the  whole  stomach  and  intes- 
tines. There  was  a  three-months'  f(jetus  in  the  jiassages,  and  half 
expelled  from  the  vulva.  The  other  viscera  in  the  chest  and  ab- 
domen were  sound. 

The  report  then  concludes  with  observing  that  the  stomach,  in- 
testines, and  tliL'ir  contents  were  removed  for  analysis, — that  arsenic 
was  detected  in  various  parts  of  the  alimentary  canal,  but  particu- 
larly in  the  yellow  particles  found  in  the  stomach, — and  that  the 
results  of  the  inspection  and  analysis  led  the  reporters  to  infer,  that 
the  deceased  had  died  of  ])oisoninc;  Avith  arsenic. 

By  Lord  Meadoivbank.  The  farm  servant  Brown  had  pain 
in  the  chest,  considerable  cough,  and  difficulty  of  breathing, 
consequently  an  evident  tendency  to  inflammation ;  and  I  bled 
liim  accordingly.  I  did  not  see  any  symptoms  of  cholera.  I 
was  not  told  that  ho  had  vomiting  or  purging. 

Bi/  the  Lord  Justice  Clerk.  Q.  Havinrr  been  informed  of 
the  rapid  course  of  the  symptoms,  and  knowing  your  other 
j)aticnts  icith  cholera  did  not  die  till  afler  fourteen  days  at 
least,  why  didy.m  at  once  conclude  that  the  girl  had  that  dis- 
ease ?  The  period  was  certainly  short,  but  cholera  does  some- 
times prove  fatal  sooner  than  I  have  mentioned,  by  inducing 
other  diseases, — such  as  Intiis-sn-sccpt'io,  (15.)  Intus-susceptio 
would  probably  have  appeared  in  tlie  dead  body.  Mrs  Smith 
never  said  any  thing  to  me  about  the  deceased  having  had  diffi- 
culty of  breathing. 

Dr  JoiiKSTOx,  Physician  and  Surgeon  at  Dundee. 
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Edaviitinticm  vontimicdbij  the  Lord  Jdcocntc,  (from  p.  450.) 
I  examined  the  body  in  company  with  Drs  Ramsay  and  Tay- 
lor. Tlie  coffin  was  raised  in  my  presence.  We  opened  the 
body,  and  examined  the  bowels  of  the  chest  and  belly  on  the 
spot ;  tlic  rest  of  the  examination  could  not  be  conducted  in  the 
burying-ground.  Wc  therefore  removed  the  stomach  and  in- 
testines. The  stomach  was  ])reviously  tied  at  each  end,  then 
taken  out  and  put  into  a  bladder ;  the  intestines  were  put  into 
anotlier  bladder;  and  some  ot'  the  contents  which  had  escaped 
from  the  stomach,  were  put  into  a  bottle.  The  morbid  parts 
were  deposited  in  my  house  about  dusk ;  were  placed  in  my 
consulting-room,  of  whicli  I  carried  away  the  key  when  I  was 
obliged  to  go  out ;  and  were  afterwards  taken  along  with  me  to 
my  bed-room,  when  I  went  to  bed.  They  had  been  previously 
sealed  up  in  a  wooden  box  by  Dr  Ramsay  with  his  own  seal. 
The  seal  was  not  broken  tiU  Sunday,  wlien  he  and  l)r  Taylor 
were  present.  The  different  articles  were  then  taken  out,  and 
the  half  (14)  of  each  separated  and  tied  up  in  bladders,  or 
sealed  in  bottles,  for  the  purpose  of  being  sent  to  Edinburgh. 
They  were  all  put  in  an  earthen  jar,  with  a  metal  lid,  which 
was  tied  over  and  sealed  with  Dr  Ramsay^s  seal.  I  accom- 
panied the  person  who  took  them  to  the  mail-coach  office,  and 
saw  them  lodged- 

Our  experiments  were  made  with  the  otlier  half  of  the  ar- 
ticles. I  tried  various  tests  on  the  contents  of  the  stomadi 
and  intestines.  The  result  was  the  most  perfect  conviction  that 
arsenic  was  in  the  stomach  and  bowels ; — and  that  it  was  suffi- 
cient to  account  for  death. 

Cross-examined  by  Mr  Jeffrey.  I  had  never  before  seen  a 
case  of  poisoning  with  arsenic.  Tliis  was  the  first  course  of 
experiments  I  ever  made  on  the  contents  of  the  stomacli  in  such 
a  case.  The  tests  fir.st  applied  were  the  lifji/id  tcsttt,  wliich  are 
directed  to  ascertain  the  presence  of  arsenic  by  the  apjiearance  of 
certain  precipitates. — These  tests  were,  1.  nitrate  of  silver,  am- 
nionia  l)eing  previously  added  to  the  suspected  fluid  ;  2.  sul- 
phate of  co])per ;  3.  ammoniuret  of  copper ;  4.  nitrate  of  sil- 
ver, supercarbonate  of  potass  being  previously  added  to  the 
suspected  liquor;  5.  sulphurct  of  jjotass ;  6.  lime  water,  (16.) 

Jiy  the  Lord  Justice  Clerk.  I  then  applied  other  tests,  for 
we  did  not  consider  the  liquid  tests,  although  they  conveyed  a 
very  strong  conviction,  as  jibsolutely  conclusive.  AVc  went  on 
to  try  the  reduction  of  tlie  suspected  matter  to  the  original 
metal ;  we  mixed  a  portion  of  the  suspected  matter  with  black 
Mux  in  a  tube,  and  by  heat  procured  that  crust  which  is  con- 
sidered characteristic  of  metallic  arsenic.  The  result  com- 
pletely confinned  us  in  our  ojnnion. 
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By  the  Lord  Advocate.  Another  experiment  was  the  passing 
of  sulpliuretted-hydrogeu  gas  through  the  solution  of  the  con- 
tents; — a  yellow  precipitate  was  formed,  (16,)  which  we  after- 
wards decomposed  with  black  flux,  and  another  crust  was  pro- 
cm-ed  characteristic  of  metallic  arsenic. 

By  Mr  Jeffrey.  We  made  out  our  report  immediately.  We 
had  tried  the  test  of  reduction  before  making  out  the  report.  I 
do  not  know  the  quantity  of  the  crust  we  procured ;  but  it  was 
so  thin,  that  I  could  not  scrape  it  with  a  knife  from  the  tube  : — 
there  was  not  a  grain,  perhaps  not  the  twentieth  of  a  grain. 

By  the  Lord  Advocate.  I  made  a  similar  set  of  experiments 
with  pure  arsenic,  which  I  got  from  Mr  Russell,  (from  whose 
shop  the  prisoner  procured  arsenic;)  and  the  results  were 
analogous.  1  he  colours  of  some  of  the  precipitates  were  slightly 
different,  which  we  presumed  to  arise  from  animal  matter  being 
present  in  the  matter' we  operated  with.  I  do  not  know  what 
became  of  the  crusts  I  got ;  the  last  occasion  on  which  I  had 
them,  was  when  showing  them  in  the  town-hail ;  T  lost  sight  of 
them  there.  Previous  to  Wednesday,  Dr  Kamsay  had  not 
tried  the  test  of  reduction,  as  he  was  unwell.  I  then  gave  him 
some  of  the  material,  which  I  kept  for  him  at  his  request,  in  case 
he  wished  to  try  farther  tests. 

Dr  Ramsay.  Physician  in  Dundee. 

Examined  hij  the  Lord  Advocate.    I  was  present  in  October 
last,  when  the  body  of  a  female  was  disinterred,  and  examined  in 
the  church-yard  of  Murroes,  and  I  signed  a  report  in  conjunction 
with  Drs  Johnston  and  Taylor.   I  conducted  the  experiments  with 
the  fluid  tests  in  their  presence.    In  consequence  of  being  taken 
ill,  I  was  prevented  from  attending  the  reduction-experiments  of 
Drs  Johnston  and  Taylor.    liut  at  my  request,  a  portion  of  the 
suspected  matter  was  kept  for  me.     I  repeated  the  reduction 
process,  and  got  a  crust  by  the  black  flux.     I  carried  this  crust 
to  Edinburgh,  and  it  was  shown  to  Dr  Christison ;  who  pro- 
posed to  sulyect  it  to  a  fiirther  test,  the  conversion  of  the  metal 
into  the  oxide  :   Heat  was  applied  to  the  fragments  of  the  glass 
on  which  the  crust  was,  after  they  were  put  into  a  small  tube ; 
crystals  of  oxide  of  arsenic  were  procured.     The  matter  I  re- 
duced was  the  sulphuret  made  b)'  a  stream  of  sulphuretted-hy- 
drogen sent  through  the  solution  of  the  suspected  particles. 

I  have  no  doubt  of  the  cause  of  the  deceased's  death  having 
been  arsenic.  The  symptoms  were  such  as  it  produces ; — and 
the  morbid  appearances  also. 

Cross-exannited  by  Mr  Jeffrey.  These  were  the  first  expe- 
riments I  made  with  arsenic ;  but  I  have  made  many  since. 
The  quantity  reproduced  in  the  metallic  state  was  very  small, — 
probably  not  more  than  the  twentieth  of  a  grain.     The  crystals 
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fbrnu'd  by  l)r  Christison  were  probably  less.  My  information  as 
to  tlie  effects  of  the  tests  for  arsenic,  is  drawn  solely  from  books. 
( Dr.'i  Maclnntnsh,  Fiift'^  and  Chri.stismi,  xccrc  here  directed  by 
the  Lord  Advocate  to  zcitlidraic.  I  cantiot  aiisiver  therefore 
for  the  correctness  of  irhatfbUoirs  of  I)r  Ramsoys  erideiice.) 

lic-e.rnmined  hij  the  Lord  Advocate.  The  evidence  I  have 
heard  in  Court  to  day,  with  regard  to  the  symptoms,  confirms 
my  o])inion  in  a  considerable  degree.  But  it  is  rather  remark- 
able that  there  was  no  direcf  evidence  of  there  having  been 
symptoms  on  Wednesday  so  violent  as  those  which  generally 
follow  the  taking  of  arsenic, — and  that  she  was  able  on  that 
day  to  take  a  pint  of  milk,  and  a  flour  cake  to  dinner.  I  do 
not  consider  the  length  of  the  girPs  illness  as  any  objection  to 
her  having  died  of  arsenic  taken  on  Tuesday  :  Death  generally 
follows  sooner  ;  but  there  have  been  many  instances  in  which  life 
•was  protracted  as  long.  I  am  perfectly  convinced  also,  that 
the  suspension  of  symptoms,  though  remarkable,  was  not  un- 
precedented (IT,)  and  might  be  explained  by  the  state  of  the 
stomach  at  the  time  tlie  poison  was  taken.  Substances  taken 
might  modify  its  operation  in  a  considerable  degree.  It  was 
certainly  a  very  vinusual  occurrence  [suspension  of  the  symp- 
toms.''] If  arsenic  was  not  administered  on  the  Tuesday,  I 
cannot  say  at  what  time  it  was  taken  subsequently.  I  certainly 
think  it  was  most  probably  taken  on  Tuesday  night. 

Bij  the  Lord  Jii^fi<-e-Clerk.  I  attribute  the  suspension  of 
the  symptoms  to  the  milk  and  cake ; — but  without,  of  course,  de- 
ciding what  truth  there  is  in  the  statement  regarding  the  din- 
ner (18.) 

Z?v  Lord  Meadnwhayile.  A  person  may  swallow  a  great 
qviantity  of  arsenic  without  bad  eliects,  if  it  is  vomited  soon 
after ;  but  a  small  portion  may  be  left,  sufficient  to  light  up  in- 
flammation, and  to  prove  fatal  in  two  or  three  days. 

Bu  Mr  Jeffrey.  A  very  few  grains — one  or  two  grains  might 
prove  fatal  on  an  empty  stomach.  My  knowledge  on  that  head 
is  drawn  from  books. 

By  the  Lord  Adeocate.  A  mixture  of  arsenic  and  water 
would  resemble  that  described  by  the  witness  Norrie.  If  there 
was  nothing  but  arsenic  in  it,  the  dose  must  have  been  great. 
If  there  had  been  so  much,  the  efieets  must  have  been  almost 
instantaneous,  or  very  sudden  ; — vomiting  must  have  occurred 
soon.  But  cream  of  tartar  might  have  been  mixed  along  with 
the  arsenic  ;  and  that  would  lessen  in  some  degree  its  action, 
(18.)  Evidence  of  vomiting,  or  other  violent  symptoms  on 
Wednesday  morning  would  have  left  no  doubt  in  my  mind  that 
arsenic  had  been  administered. 

By  Lord  Mendoubank.     If  a  person  in  perfect  health  was 
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suddenly  seized  with  vomiting  and  purging,  and  arsenic  was 
found  in  the  body  after  death,  I  would  certainly  attribute  death 
to  the  arsenic. 

Dr  Chuistison,  Professor  of  Medical  J urhprudence,  &c. 
[Doctors  Mackintosh  and  Fyje  directed  to  come  into  Court.'] 

Examined  hj  the  Lord  Advocate.  I  liave  frequently  had  oc- 
casion to  analyze  complex  fluids,  purposely  poisoned  with  arse- 
nic, and  have  twice  before  this  case,  and  once  since,  detected 
arsenic  in  the  contents  of  the  stomach  of  persons  poisoned  with 
it.  I  received  from  Mr  Rolland,  in  October  last,  an  earthen 
jar,  sealed  on  the  top,  and  containing  sevenil  bladders  and 
bottles,  both  labelled,  and  the  latter  sealed.  {Identifies  a  Jar, 
a  bottle,  and  a  seal.)  I  drew  up  first  an  interim,  and  then  a 
full  report.     {Reads  the  reports.) 

The  second  report  stated,  tliat  the  contents  of  the  bladders,  cbu- 
sisting  of  various  portions  of  the  stomach  and  intestines,  were  exa- 
mined anatomically, — and  the  contents  of  one  bottle,  namely  the  con- 
tents of  the  stomach,  submitted  to  chemical  analysis.  The  leading 
particulars  were  the  following. 

All  the  fragments  of  the  stomach  and  intestines  "  were  in  a 
state  of  tolerably  good  preservation,  and,  except  the  great  intestines, 
had  a  uniformly  diffused,  light  brownish  red  colour,  such  as  these 
parts  assume,  if  tliey  have  contained  much  blood  in  their  vessels  at 
the  time  of  death,  and  have  been  kept  some  days."  "  The  cardiac 
end  of  the  stomach  exhibited  several  large,  irreg\dar,  black  streaks 
and  patches,  produced  by  the  extravasation  of  blood  on  its  villous 
coat,  and  in  its  substance,  and  accompanied  in  one  or  two  places 
with  partial  removal  of  that  coat.*"  A  small  portion  of  the 
stomach  preserved  apart  in  a  pill-box,  had  a  little,  deep  excava- 
tion,* which  was  filled  with  a  bright  sulphur  yellow  powder. 

The  bottle  contained  three  ounces  of  a  thick  broMaiish-red  fluid, 
in  part  apparently  altered  blood,  together  with  a  sediment  consist- 
ing of  bro\\'n  dakes,  and  gray  and  yellow  particles  of  agglomerated 
powder.  A  fine  gray  powder  was  scattered  in  grains  over  the  inner 
membrane  of  the  stomach  and  small  intestines.  The  fluid  contain- 
ed oxide  of  arsenic  in  solution.  The  sediment  consisted  of  animal 
matter,  a  large  proportion  of  oxide  of  arsenic,  and  probably  a  mi- 
nute quantity  of  sulphuret  of  arsenic  (19.)  The  particle  imbedded 
in  the  ulcer  of  the  stomach,  also  probably  contained  some  sulphuret 
of  arsenic.  The  nature  of  the  gray  powder  on  the  coats  of  the 
stomach  and  intestines  was  not  distinctly  ascertained. 

The  report  ended  with  the  following  conclusions  : — "  As  the  pa- 
pers sent  me  do  not  mention  any  of  the  symptoms  under  which  the 
person  died,  or  the  state  of  the  dead  body  generally,  a  decided  opinion 
on  the  cause  of  death  can  hardly  be  given.  But  the  appearances  in  the 
stomach,  marked  above  thus  *,  and  the  detection  of  oxide  of  arsenic 
in  its  contents,  are  quite  adequate  to  account  for  death ;  and  they 
isatisfy  me  that  oxide  of  arsenic  had  been  introduced  during  life, — 
that  the  person  had  in  all  probability  lived  longer  than  a  day  after- 
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wiirdsj — and  that  it  was  hardly  possible  she  could  ever  have  recover- 
ed from  the  effects  of  the  poison. 

'•  As  to  the  presence  of  sulphuret  of  arsenic  in  the  stomach,  which 
I  consider  prubab le,^this  may  have  arisen  cither  from  the  admini- 
stration of  orpimcnt  orof  king's  yellow,  or  from  the  action  of  antidotes 
on  the  oxide,  or  from  the  action  of  a  gas  sometimes  disengaged  in 
the  alimentary  canal  during  life,  as  well  as  after  death."  (20.) 

On  the  clay  before  the  first  time  this  case  was  called  in  court, 
Dr  Ram.say  brought  to  me  part  of  a  tube  in  which  was  one  of 
the  crusts  he  had  procured.      I  broke  into  fragments  tlie  part 
of  the  tube  to  whicli  the  crust  was  attached,  and  heating  tljcm 
in  another  small  tube,  I  procured  a  very  characteristic  metallic 
crust  of  arsenic  ;   which  I  afterwards,  by  again  heating  the  tube, 
converted  into  characteristic  crystals  of  oxide  of  arsenic.      The 
results  of  this  experiment  satis^ed  me  that  Dr  Ram.say  had  pro- 
cured an  arsenical  crust.     The  tests  by  which  I  knew  it  to  be 
arsenic,  were  precisely  those  I  employed  in  my  own  analysis, 
except  that  in  my  own  analysis  the  arsenic  underwent  tlie  pre- 
paratory process  of  precipitation  with  sulphuretted  hydrogen. 
All  my  own  tests  were  on  the  principle  of  reduction,  except 
that  I  once  used  the  ammoniacal  nitrate  of  silver  as  a  trial-test ; 
and  this,  too,  yielded  decided  indications,  so  far  as  its  indica- 
tions can  be  decided. 

Cross-examined  by  Mr  Jeffrey.     I  heard  the  account  given 
by  Dr  Johnston  of  the  seven  liquid  tests  employed  by  him  and 
Drs  Ramsay  and  Taylor. — Singly  they  are  not  decisive  of  the 
presence  of  arsenic;  — but  I  must  observe  tliat  taken  conjunctly 
they  form  satisfact(n-y  evidence.     Some  of  the  tests  mentioned 
are  not  correct  tests.     The  sulpliate  of  copper  is  not  a  test  for 
arsenic. — The  nitrate  of  silver,  with  potass  previously  added  to 
the  suspected  fluid,  is  not  a  very  good  test ;   neither  is  tlie  sul- 
phuret of  potass. — But  the  ammoniuret  of  cop])er,    the  ni trace 
of  silver  with  ammonia  previously  added  to  the  suspected  fluid, 
lime  water,  and  sidphuretted-hydrogen   are  good   tests  ; — sul- 
phuretted-hydrogen is  the  best. — Any  one  of  them  singly  would 
not  afford  decisive  evidence. — They  are  now  less  relied  on  tliau 
they  once  were,  and  one  or  two  of  them  are  still  relied  on  by 
some  more  than  they  ought  to  be  ;  but'when  they  agree  in  their 
indications  they  su})})ly  perfectly  satisfactory  evidence  ;  that  is, 
if  the  witnesses   procured  with  the  tests  they  mention    the  pre- 
cipitates which  are  caused  by  arsenic,  I  consider  that  tlie  li(juid 
tests  alone  gave  decisive  proof  of  the  presence   of  arsenic  ;    at 
least  I  do  not  know  any  other  substance  in  nature  which  could 
produce  the  same  effects  on  them  all.    It  would  require  a  careful 
examination  of  the  whole  field  of  chemistry  to  be  enabled  to  say 
decidedly  that  no  mixture  of  substances  could  have  the  effects  ; 
but  I  am  not  acquainted  with  any  such  mixture.  (21.) 
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I  reproduced,  at  a  rough  guess,  between  a  quarter  of  a  grain 
and  half  a  grain  by  all  my  reductions,  which  were  three  in  num- 
ber. (2-.)  This  quantity,  on  account  of  an  imperfection  in  the 
process  of  reduction,  by  which  part  of  the  arsenic  is  retained  in 
the  flux,  indicates  about  twice  as  much  arsenic  in  the  contents 
sent  to  me.  The  tube  libelled  on  in  the  indictment  contains 
crystals  of  the  oxide  of  arsenic  ;  but  they  have  lost  their  bril- 
liancy by  exposure  to  the  air,  and  the  part  of  the  tube  which 
contained  tile  best  crystals  is  broken  in  pieces. 

I  could  not  determine  by  simple  inspection  that  the  crust 
brought  to  me  by  Dr  Kamsay  was  an  arsenical  crust ;  for  in  a 
very  short  time  metallic  arsenic  lose?  by  exposure  to  the  air  its 
characteristic  properties,  namely,  its  bright  polish  and  crystal- 
line texture. 

I  employed  acetic  acid  in  one  of  the  processes  by  which  I 
procured  my  own  crusts. 

He-ejcamined  by  the  Lord  Advocate.  I  am  sure  that  during 
my  processes  no  arsenic  could  have  been  introduced  into  the 
matter  I  operated  on  ;  for  the  only  substances  added  to  it  were 
acetic  acid  and  sulphuretted  hydrogen,  which,  by  an  incidental 
experiment  made  at  the  time,  I  know  did  not  contain  any  ar- 
senic (23.) 

( Drfi  Mackintosh  and  Fyfc  directed  to  icithdraxv.) 

Hxaviination  resumed  by  the  Lord  Advocate.  I  have  been 
in  Court  all  day  till  the  middle  of  Dr  Ramsay's  evidence  : — 
Taking  into  account  the  symptoms,  morbid  appearances  and 
chemiccd  analysis,  I  am  of  opinion  that  death  was  caused  by 
poison, — and  that  the  poisoir  was  arsenic.  'I'he  symptoms  were 
all  such  as  arsenic  often  produces  ;  but  other  causes  might  equal- 
ly produce  them.  The  symptoms  I  allude  to  were  vomiting, 
purging,  burning  pain,  thirst,  vomiting  of  liquids,  and  excessive 
prostration  towards  the  close, 

Q.  Was  there  any  tiring  in  the  course  of  the  symptoms  incon- 
sistent with  the  deceased  having- taken  arsenic  on  the  Tuesday  ? 
I  must  speak  doubtingly  on  that  subject.  I  think  it,  although 
possible,  certainly  improbable  that  she  took  the  arsenic,  of  which 
she  died,  so  soon  as  Tuesday,  The  grounds  for  my  believing 
it  improbable  are,  that  she  had  not  during  Tuesday  night  or 
Wednesday  morning  the  violent  symptoms  which  a  fatal  dose 
of  arsenic  usually  produces  soon  after  being  taken ;  and  that 
she  was  able  on  Wednesday  to  take  a  hearty  dinner.  My  rea- 
sons for  thinking  it  was  possible  are,  in  the  first  place,  that  I 
know  the  symptoms  of  poisoning  with  arsenic  are  liable  to  very 
singular  varieties, — sometimes  there  are  no  violent  symptoms  at 
all ;  and  secondly,  that  I  am  acquainted  by  reading  with  one 
case,  (and  I  shoidd  add  but  with  one,)  which,  though  not  similar, 
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was  analogous  to  the  present.  In  that  case  the  poison  was 
taken  at  eleven  in  the  forenoon,  the  person  took  a  hearty  dinner 
at  two,  and  the  violent  symptoms  did  not  begin  till  seven  in  the 
evening,  eight  liours  therefore  after  the  poison  was  swallowed. 
It  was  a  case  of  poisoning  with  arsenic  ; — it  is  related  in  Orjilns 
Toxicologie  Getierale,  one  of  the  highest  authorities  in  Toxi- 
cology. 

ihl  Lord  Meadovhonk.  Three  days  is  not  an  uncommon 
length  of  time  for  a  case  of  poisoning  with  arsenic  to  last. 
People  have  lived  eight  days,  or  several  weeks,  months,  and, 
it  is  said  even  years  ; — and  have  died  of  the  same  poison  after 
all.     The  common  period  is  two  or  three  days. 

By  the  Lord  Advocate.  If  vomiting  had  been  proved  to 
have  taken  place  on  Wednesday  morning,  that  would  do  away 
with  one  of  the  circumstances  of  improbability ;  but  it  would 
still  be  very  remarkable  that  she  should  have  taken  a  hearty 
dinner  that  day.  It  is  very  possible  that  a  small  dose  was 
taken  on  Tuesday  niglit ;  it  would  account  satisfactorily  for  the 
course  of  the  symptoms  ;  but  the  fatal  dose  must  have  been 
probably  taken  later. 

By  the  Lord  Jtistice-Clerk.  I  am  aware  that  the  prisoner, 
and,  according  to  Dr  Taylor  the  deceased  herself  said  the  vio- 
lent symptoms,  namely  vomiting,  purging,  &c.  began  on  the 
Tuesday  night.  I  can  hardly  conceive  it  possible  that  the  de- 
ceased could  have  had  the  violent  symptoms  usually  caused  by 
arsenic  during  the  Tuesday  night  and  the  ^Veduesday  morning, 
more  particularly  the  vomiting,  without  the  farm-servants  hav- 
ing been  aware  of  it,  when  so  many  of  them  were  so  often  about 
her.  (24.) 
,  Cross-examivafion  resumed  hij  Mr  Jeffrcij.  Among  the  nu- 
merous cases  1  have  read  in  Iwokg,  the  smallest  fatal  dose  was 
sixty  grains.  It  is  impossible  to  say  decidedly  how  small  a 
quantity  would  prove  fatal,  as  I  have  not  met  with  a  case  where 
less  was  given  for  a  criminal  ]mrpose  (-5).  I  mention  this  to 
show  that  there  are  no  facts  to  found  on.  Ikit  I  am  of  opinion 
that  much  less  would  prove  fatal.  I  say  so  from  knowing  the 
medicinal  doses  of  arsenic,  and  the  effects  of  an  over-dose.  The 
dose  usually  given  is  fro.n  a  sixteenth  to  a  quarter  of  a  grain. 
On  an  empty  stomach  probably  a  single  grain,  certainly  two 
grains  would  be  imsafe,  and  I  should  think  four  grains  might 
prove  fatal.  'J  he  stomach  is  not  easily  trained  to  the  taking  of 
arsenic,  as  to  the  taking  of  opium. 

If  arsenic  was  mixed  with  water  so  as  to  make  a  "  thick,  {in 
consistence,)  white  mixture,"  the  glass  must  have  contained  a 
large  quantity,  perha])s  half  an  ounce,  (26.)  I  did  not  inuler- 
fctand  distinctly  from  Norrie's  description,  how  much  she  took 
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in  the  tea-spoon.  (Here  some  discussion  took  place  hctweeii 
the  Coimsei  and  the  Bench,  as  to  the  terms  of  Norrie's  evi- 
dence.) But  if  she  took  even  but  a  considerable  part  of  a  tea- 
spoonful  of  such  a  mixture,  she  must  have  suffered  in  conse- 
quence. 

E.vaminatinn  resumed  by  the  Lord  Advocate.  If  a  dose  of 
arsenic  was  taken  on  Tuesday  night,  and  was  vomited  up  soon 
afterwards,  that  would  not  account  for  the  course  of  the  symp- 
toms, (27.)  In  that  case  life  is  frequently  preserved  by  the 
whole  contents  of  the  stomach  being  evacuated.  My  opinion 
is,  that  death  was  occasioned  by  a  dose  taken  later  than  Tues- 
day ;  and,  as  stated  in  my  report,  more  than  a  day  before 
death, — probably  36  or  48  hours. 

By  the  Lord  Justice-Clerk.  If  some  arsenic  was  taken  on 
Tuesday  night,  and  some  again  on  Wednesday  night  or  Thurs- 
day morning,  the  course  of  the  symptoms  would  be  accounted 
for. 

By  Lord  Meadowhank.  In  the  case  I  have  mentioned,  in 
which  a  hearty  dinner  was  taken  three  hours  after  arsenic  was 
swallowed,  I  do  not  remember  whether  the  kind  of  food  is 
noticed ;  I  rather  think  not.  I  do  not  believe  much  difference 
as  to  the  time  of  the  symptoms  appearing  would  be  caused  by 
a  difference  in  the  kind  of  food  taken.  No  sort  of  food  acts  as 
an  antidote ;  but  some  will  relieve  the  symptoms  rather  better 
than  others ;  liquids  will  probably  do  so  more  than  solids,  as 
they  will  tend  more  effectually  to  remove  the  poison  by  vomit- 
ing.— A  full  meal  taken  previously,  m.ay  even  prevent  alto- 
gether the  action  of  arsenic : — In  that  case  the  poison  cannot 
easily  spread  over  the  membrane  of  the  stomach,  but  will  collect 
in  a  mass  in  one  place ;  and  when  the  portion  which  first 
touches  the  stomach  causes  vomiting-,  the  rest  will  be  discharfjed. 
There  is  no  doubt  at  least  of  the  tact,  that  a  full  meal  taken 
previously  may  prevent  the  action  even  of  a  large  dose ;  and 
such  1  conceive  to  be  the  probable  explanation  of  it. 

Different  accounts  have  been  given  of  the  taste  of  arsenic. 
There  have  been  instances  where  the  taste  was  acrid  :  In  others 
it  has  been  described  as  sweetish  ;  and  I  know  one  instance 
where  it  had  no  taste  at  all.  At  a  judicial  examination,  a 
white  powder  was  delivered  to  me  for  analysis  ;  a  surgeon  pre- 
sent asked  to  see  it,  and  taking  it,  pronounced  it  to  be,  as  the 
people  supposed  it,  magnesia,  for  he  felt  no  taste.  I  found, 
nevertheless,  on  analyzing  it,  that  it  was  pure  arsenic.   (32.) 

By  the  Lord  Advocate.  I  never  heard  whether  the  person 
who  tasted  it  suffered  in  consequence.  Arsenic  would  not  mix 
so  readily  with  castor-oil  as  with  water ;  but  when  mixed  it  will 
remain  lunga'  suspended. — I  have  made  the  experiment.     A 
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much  less  projjortion  would  suffice  to  make  such  a  menstruum 
thick  ;  for,  in  fact,  castor-oil  is  itself  thick  ;  the  mixture  would 
look  whitish,  the  yellow  colour  of  castor-oil  being  faint. 

By  Mr  Jiff/eij.  My  reason  for  thinking  that  sulphnret  of 
arsenic  was  probably  mixed  with  the  oxide  was,  that  the  bright 
sulphur-yellow  colour  of  the  particle  adhering  to  the  ulcer  of 
the  stomach  required  to  be  accounted  for ;  and  such  experi- 
ments as  its  minute  quantity  allowed  me  to  make  confirmed  the 
notion  I  formed  from  the  colour.  My  attention  was  called  par- 
ticularly to  the  yellow  powder  in  the  memorandum  of  the  Dun- 
dee surgeons.  Sulphuretted  hydrogen  does  not  act  at  all  on 
dry  oxide  of  arsenic  ;  but  the  oxide  could  not  lie  among  the 
contents  of  the  stomach  without  some  of  it  being  dissolved,  and 
occupying  the  interstices  of  the  powder.  Sulphuretted-hydro- 
gen lias  not,  so  far  as  I  know,  been  found  in  the  stomach  of 
man  after  death  ;  for  it  has  been  very  rarely  looked  for.  It 
has  been  often  found  in  the  stomachs  of  animals.   (28.) 

By  the  Lord  Advocate.  It  has  been  often  found  abundant- 
ly lower  down  in  the  intestines  of  man.  Most  animal  substan- 
ces give  out  sulphuretted  hydrogen  during  their  decay.  I 
ought,  to  remark,  however,  that  in  this  case,  the  stomach  and 
intestines,  as  stated  by  the  Dundee  gentlemen  and  in  my  re- 
port, were  in  a  state  of  great  preservation  ;  and  this  I  consider 
as  perhaps  adding  in  some  degree  to  the  evidence  of  poisoning 
with  arsenic.  For  although  it  is  not  generally  thought  in 
this  country,  it  is  believed  abroad,  where  such  things  arc  more 
attended  to,  that  arsenic,  sometimes  at  least,  preserves  the  sto- 
mach and  intestines,  and  even  the  whole  body,  for  a  great  length 
of  time.  In  consequence  of  this,  arsenic  has  been  detected  in 
the  body  fourteen  months  after  interment. 

I  made  an  experiment  in  the  present  case  which  correspond- 
ed with  what  is  now  said.  After  drawing  up  my  report,  which 
was  four  weeks  after  death,  I  kept  the  stomach  and  intestines  a 
fortnight  longer  ;  and  they  were  equally  entire  at  the  end  of  it. 
The  bladders  in  which  they  were  kept  were  in  great  part  rotted 
away,  and  covered  with  maggots  ;  while  the  stomach  and  intes- 
tines were  quite  entire,  and  not  a  maggot  had  touched  them. 

Arsenic  seldom  causes  death  by  inducing  inflammation.  It 
is  believed  by  ])hysiologists  that  death  is  occasioned  by  some 
j)art  of  it  being  absorbed  from  the  stomach,  and  conveyed  into 
the  general  system  :  a  proof  of  this  is,  that  sometimes  no  in- 
flammation is  caused  at  all,  of  which  I  have  myself  met  with 
an  example. 

By  Lord  Mcadoichunli.  The  circumstance  which  led  me  to 
form  the  o]nnion  expressed  in  my  report,  that  the  deceased 
must  have  lived  longer  than  a  day,  was  the  appearance  of  ulcc- 
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ration  in  tlic  stomach,  more  particularly  of  the  ulcer  in  which 
the  yellow  particle  was  imbedded,  and  which  was  very  deep. 
This  appearance  is  one  which  is  not  produced  by  arsenic  un- 
less the  person  lives  longer  than  a  day.  Such  ulceration  in- 
deed is  not  very  common  in  poisoning  with  arsenic  at  all,  as 
death  often  occurs  too  soon  for  the  necessary  vital  process  to  be 
accomplished.  While  I  state  that  she  must  have  survived  a 
day,  1  think  it  probable  she  survived  longer, — thirty-six  hours 
or  two  days. 

When  I  spoke  of  antidotes  in  my  report,  I  alluded  to  sul- 
phuretted-hydrogen or  the  alkaline  sulphurets,  but  particularly 
the  former.  It  is  not  a  proper  antidote,  but  it  may  diminish 
the  effect ; — the  sulphuret  it  might  form,  though  poisonous  too, 
is  not  so  active  as  the  oxide.  This  is  not  the  case  with  all  the 
forms  of  the  sulphuret :  king's  yellow  is  very  active.  Its  nature 
has  not  been  thoroughly  ascertained  ;  fnnn  some  experiments 
of  my  own,  it  appears  to  be  a  compound  of  sulpliur,  arsenic, 
and  lime  ;  it  certainly  contains  lime.  It  is  more  easily  mixed 
with  water,  as  it  is  much  lighter  than  the  oxide.  By  much 
the  greater  quantity  of  the  powder  in  the  stomach  was  oxide, 
not  sulphuret. 

By  Mr  Alison.  Sulphuretted-hydrogen  gas  in  the  lower 
part  of  the  intestines  may  possibly  enough  have  found  its  way 
upwards  into  the  stomach. 

MEDICAr.  EviDENCK   FOlt   THE   PuiSONKU. 

Dr  Fyfe,  Lecturer  on  Chemistry. 

Examined  by  Mr  Jejj'rey.  I  have  attended  particularly  to 
chemical  inquiries.  "  The  liquid  tests  were  by  no  means  suf- 
ficient to  determine  the  presence  of  arsenic."  ('29.)  I  heard 
that  part  of  Dr  Christison's  report  relative  to  the  existence  of 
sulphuret  of  arsenic  in  the  stomach, — but  not  his  evidence  on 
the  subject : — I  scarcely  think  his  explanation  of  the  genera- 
tion of  the  sulphuret  admissible  : — I  examined  a  parcel  of 
arsenic  sent  me  by  Mr  Russell,  an  apothecary  at  Dundee  ;— 
it  did  not  contain  any  arsenic  ;  in  400  grains  there  was  not 
a  perceptible  quantity.  The  white  arsenic  of  the  shops  rarely 
contains  any  sulphuret. 

Cross-examined  by  the  Lord  Advocate.  King's  yellow  is  sul- 
phuret of  arsenic.  Q.  Is  there  any  one  substance  ivhich  would 
exhibit  the  same  appearances  wilh  all  the  fluid  tests  used  by 
the  Dundee  gentlemen  as  arsenic  would?  The  liquid  tests 
for  arsenic  may  be  all  explained  away.  That  is  not  an  an- 
siver  to  my  question.  (Question  repeated.)  I  am  not  aware 
of  any  substance.   (29-) 

Examined  by  the  Lord  Justice  Clerk.  I  think  rather  that 
the  sulphuret  found  in  the  stomach  had  been  swallowed  in  that 
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state,  than  tliat  it  was  forrned  from  the  oxide  in  the  stomach, 
(30.)  The  white  oxide  suspended  in  water  is  with  great  diffi- 
culty acted  on  by  sulphuretted-hydrogen  ;  Imt  very  readily 
when  dissolved.  The  test  by  reduction  mentioned  in  Dr  Chris- 
tison''s  report  is  perfectly  satisfactory. 

Dr  'MwKiSLosiif  Lecturer  on  the  Practice  of  Physic,  and 
071  Midivijenj. 

E.vamined  by  Mr  Jeffrey.  I  heard  the  evidence  with  re- 
gard to  the  condition  of  the  deceased, — the  dose  on  Tuesday 
evening, — and  the  details  of  the  symptoms.  When  T  recollect 
the  dinner  she  took  on  Wednesday,  I  hardly  think  it  possible 
that  arsenic  could  have  been  contained  in  the  mixture  taken  on 
Tuesday.  If  the  mixture  owed  its  whiteness  and  consistence 
to  arsenic,  it  must  have  been  a  dreadful  dose  ;  and  it  is  scarce- 
ly possible  but  that  violent  symptoms  must  have  followed  speedi- 
ly (31.)  Norrie,  if  she  partook  of  such  a  mixture,  would  have 
felt  a  very  acrid  taste,  if  it  had  been  arsenic  (32 ;)  and  as  she 
did  not  spit  it  out,  she  must  have  had  perceptible  symptoms. 
The  sickness  she  felt  on  Wednesday  morning  is  a  very  common 
symptom  of  pregnancy  in  the  third  month  ;  I  have  frequently 
seen  such  symptoms  far  more  severe  in  pregnant  females  at  that 
stage  (33.)  The  symptoms  of  cholera  and  of  poisoning  with  arse- 
nic are  the  same.  Cholera  is  very  common  in  this  country  af- 
ter hot  summers.  The  duration  in  fatal  cases  of  cholera  is  va- 
rious ;  it  is  not  an  uncommon  thing  for  cholera  to  prove  fatal 
even  in  this  country  in  two  or  three  days ;  I  have  myself  seen 
a  person  die  of  it  in  twelve  hours  in  this  country  ;  I  have  seen 
it  both  here  and  in  foreign  countries  (34*.) 

"  Barring  the  evidence  of  arsenic,  I  do  not  consider  the  mor- 
bid appearances  described  by  the  Dundee  doctors  as  worth  one 
farthirig  ;  l)ccause  every  medical  man  knows  the  past  mor- 
tem ap})earances  lose  their  character  in  a  few  days."  (35.)  I 
have  been  much  accustomed  to  the  examination  of  dead  bodies  ; 
— I  would  not  take  it  upon  me  to  pronounce  as  to  the  existence 
of  morbid  appearances  in  ten  days ;  much  less  after  three 
weeks.  Even  in  three  days  they  are  often  doubtful.  The 
other  day  I  was  appealed  to  as  to  the  existence  of  the  signs  of 
inflannnation  in  the  stomach  after  forty -eight  hours  had  elapsed 
since  death  ;  and  I  could  not  say  whether  the  a])pearances  arose 
from  inllammation  or  from  postynortem  changes. — 'JMie  blackness 
observed  on  the  body  in  this  case  forms  no  ground  for  inferring 
poison  :  It  is  very  common  as  a  consequence  of  diseases  of  the 
lungs  particularly. 

Cruss-examnied  hy  the  Lord  Advocate.  Cholera  could  not 
prove  fatal  as  cholera  so  late  as  fourteen  days ; — death  is  then 
owing  to  some  other  disease  lighted  up  in  the  system.  It  is 
common  (31,  end  (^'  the  note)  for  cholera  even  in  this  country 
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to  prove  fatal  in  two  or  three  days,  if  neglected  ; — the  patient 
who  died  of  it  in  twelve  hours  I  saw  expire  with  my  own  eyes. 
I  have  not  paid  much  attention  to  that  part  of  medical  juris- 
prudence which  treats  of  the  tests  for  arsenic ;  I  am  not  well 
enough  acquainted  with  them  to  speak  of  their  vahdity.  As- 
suming the  fact  of  the  detection  of  arsenic,  and  taking  along 
with  it  the  symptoms,  it  is  my  opinion  the  deceased  died  of 
poisoning  with  arsenic. 

NOTES  AND  COMMENTARIES. 

1.  The  evidence  could  be  founded  only  on  what  we  observed. 
Under  the  circumstances^,  therefore.  It  could  not  have  been  more 
decided.  A  knowledge  of  the  state  of  mind  subsequent  to  his  for- 
mer fits  would  have  enabled  the  witnesses  to  have  sworn  more  decid- 
edly. 

2.  When  I  left  the  court  an  hour  after  giving  my  evidence,  I 
found  the  juryman  had  not  recovered  his  memory.  I  mention  this, 
because  some  persons,  judging,  I  presume,  not  so  much  from  what 
was  the  fact,  as  from  the  important  consequences  of  our  evidence  in 
interrupting  the  legal  proceedings,  were  disposed  to  think  Dr  Mac- 
kintosh and  myself  hasty  in  our  opinion. 

3.  This  decision  formed  one  of  the  remarkable  features  of  the 
trial.  The  present  was  the  first  occasion  on  which  the  Scottish 
Criminal  Court  had  to  determine  the  question  of  the  legality  of  re- 
suming a  trial,  when  it  had  been  cut  short  by  the  illness  of  a  jury- 
man. 

4.  The  surgeon  who  gave  the  prisoner  the  poison,  instructed  her 
to  mix  it  with  oatmeal  and  drippings  of  meat  to  give  it  a  smell.  In 
two  packets  of  the  stuff  found  in  the  loft,  which  were  submitted  to 
me  for  analysis,  and  which  contained  one  of  them  5.51  grains,  and 
the  other  0.72  of  arsenic,  there  was  not  any  greasy  matter. 

5.  Mr  Alexander's  statement  cannot  be  admitted  as  consistent 
with  fact  or  medical  doctrine.  Every  one  who  has  had  experience 
on  the  subject  knows,  that  the  hysteric  temperament  is  often  unit- 
ed with  much  strength  of  mind ;  by  reason  of  which  a  female  in 
trying  circumstances  may  both  show  perfect  self-possession  in  the 
intervals  of  frequently-recurring  fits,  and  recover  it  suddenly  dur- 
ing the  imperfect  stupor  which  occasionally  remains  for  some  hours 
after  them.  I  have  myself  known  instances  of  the  kind ;  and  if 
others  were  wanting,  the  case  of  Mrs  Smith,  so  fully  established 
by  the  evidence  in  the  text,  woidd  substantiate  the  fact,  even 
though  general  principles  were  at  variance  with  it. 

6.  6.  This  particular,  coupled  with  the  subsequent  statement  of 
Mr  Crichton,  that  convulsions  accompanied  the  stupor,  proves  that 
the  prisoner  did  not  feign  the  paroxysm  observed  by  the  latter  gen- 
tleman. The  contrary  state  of  the  pulse,  however,  would  by  no 
means  prove  the  reverse.  The  pulse  can  never  be  slow  in  feigned 
convulsions  ;  but  it  may  be  hurried  in  the  hysteric  tit.  "£ 

7-  This  notion  was  a  more  important  one  than  the  court  could 
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have  been  aware  of.  The  stupor  ^hich  succeeds  an  epileptic  fit, 
is,  I  believe,  not  susceptible  of  ;m  intermission  under  any  circum- 
stances. 

8.  iMv  o^vn  experience  does  not  by  any  means  accord  with  that 
of  Mr  Crichton.  His  opinion  applies  generally.  But  I  have  often, 
nevertheless,  seen  a  hysteric  patient  after  a  violent  paroxysm,  both 
of  the  convulsive  and  of  the  comatose  form,  recover  her  senses  and 
self-possession  completely  in  two  minutes. 

9.  I  have  inserted  this  account  of  what  is  strictly  moral  evidence, 
because  it  forms  a  good  example  to  medical  inspectors  and  witnes- 
ses of  discreet  conduct  in  circumstances  of  peculiar  delicacy. 

10.  After  what  has  been  said  in  note  5,  it  is  almost  unnecessary 
to  add,  that  in  a  medical  jjoint  of  view  the  evidence  from  the  prison- 
er's declarations  was  not  weakened  at  all  in  credibility  by  the  pre- 
vious attacks  of  hysteria. 

11.  The  admissibility  of  medical  witnesses  to  be  present  at  the 
proceedings  in  trials  previous  to  the  delivery  of  the  medical  evi- 
dence has  been  conceded  by  pretty  long  usage.  Eut  their  admissi- 
bilitv  to  hear  one  another's  professional  examination  is  a  particular 
in  the  Scottish  law  of  evidence,  which  has  not  yet  been  determined 
by  practice,  and,  so  far  as  I  have  been  able  to  learn,  is  nowhere 
touched  on  by  law  writers.  The  following  instances,  occurring  in 
the  course  of  a  single  year,  \\\\\  show  how  loose  the  practice  now  is 
on  the  subject.  At  the  trial  of  Kennoway  last  winter  for  parricide, 
Drs  Scott  and  Graham  of  Dalkeith,  Professor  Alison  and  myself, 
were  examined  in  the  order  now  mentioned  ;  and  none  of  us  were 
allowed  to  be  in  court  at  any  part  of  the  evidence  of  our  brethren 
who  were  examined  before  us.  On  the  trial  of  Clark  in  Perth  for 
infanticide  last  autumn,  Drs  IMalcolm  and  Stewart  of  that  city,  Dr 
Johnston  of  Dundee,  and  myself  were  present  during  the  ^\•hole  ex- 
aminations of  one  another  ;  and  this  was  at  the  suggestion  of  the 
Bench.  At  the  present  trial,  the  medical  witnesses  were  allo\ved 
to  hear  whatever  each  had  to  state  as  to  the  facts  of  the  case  ;  but 
when  any  of  them  had  to  give  his  professional  opinion,  those  who 
were  to  succeed  him  were  withdrawn. 

The  system  enforced  in  the  case  of  Kennoway  is  evidently  a  bad 
one  :  it  is  impossible  for  medical  men  to  take  the  facts  of  the  case 
except  directly  from  the  \\  itnesses  \\  ho  furnish  them  either  in  writ- 
ing or  viva  vucc.  The  system  adopted  in  the  trial  of  Mrs  Smith 
is  as  evidently  the  best  of  the  three  ;  but  the  same  principle  \\hich 
dictates  it,  should  admit  the  witnesses  to  hear  not  only  the  facts  of 
the  case,  but  likewise  the  facts  in  medicine  that  have  a  relation  to 
it.  It  is  besides  liable  to  several  inconveniences.  In  the  first  place, 
it  is  very  ditiicult  to  preserve  the  system  from  violation  :  accord- 
ingly, Drs  Mackintosh  and  Fyfe  were  inadvertently  allowed  to  be 
present  while  I  gave  my  opinion  on  the  validity  of  the  fluid-tests. 
But,  in  the  second  place,  it  does  not  provide  sutticiently  for  the  de- 
velopement  of  the  facts  of  the  case  on  A\hich  the  subsetjuent  wit- 
nesses ar(>  to  found  their  opinions.  A  very  striking  example  of  this 
occurred  when  the   present  trial  came  on,   and  was  interrupted. 
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The  opinion  I  delivered  in  the  sequeL  oh  the  validity  of  the  Huid- 
tests  for  arsenic  is  a  common-sense  view  of  them,  which  every  che- 
mist must  take  when  his  attention  is  properly  turned  towards  it. 
Now,  when  the  case  was  first  tried,  the  only  facts  drawn  from  the 
Dundee   physicians  regarding  the  fluid-tests  were  the  effects  of 
nitrate  of  silver,    sulphate  of  copper,    ammoniacal   nitrate  of  sil- 
ver, and  ammoniacal  sulphate  of  copper.     Of  these  the  two  first 
are  not  tests  for  arsenic,  and  the  effects  of  the  two  last  may  be 
produced  very  nearly  by  fluids  which  do  not  contain  that  poison. 
Porter  gives  with  the  silver  test  a  grayish-yellow,  and  with  the 
copper  test  a  leek-green  precipitate.     (See  my  paper  in  this  Jour- 
nal, July  1824.  J      Consequently  my  opinion  from  the  facts  on  re- 
cord, must  have  been  that  the  witnesses   did  not  get  satisfactory 
evidence  from  the  fluid-tests.     But  farther,  the  circumstance  that 
Dr  Ramsay  brought  one  of  liis  crusts  was  not  elicited  either :  and 
he  and  his  companions  were  not  asked  to  describe  the  characters  of 
their  crusts.      Consequently  it  would  have  been  impossible  for  me 
to  give  an  opinion  whether  the  crusts  really  were  arsenical, — a 
point  upon  which  I  have  known  the  inexperienced  err.     By  far  the 
best  method  of  bringing  out  the  medical  facts  of  the  case, — llie  only 
one  indeed  tvhich  will  effect  this  object  satisfactorily, — is  to  make  it 
a  rule  for  the  medical  reporters  to  state  them  all  without  exception 
in  their  reports.     Their  opinions  should  be  stated  separately  from 
the  f\icts,  but  of  course  should  refer  to  them.     I  am  convinced  that 
such  a  svstem  would  make  the  medical  evidence  much  more  intel- 
ligible to  unprofessional  persons,  and  lessen  the  time  whicli  it  usu- 
ally occupies  ;  while  it  would  enable  the  other  medical  witnesses 
to  form  their  opinions  under  a  complete  view  of  the  case,  and,  what 
is  of  equal  consequence,  dispassionately.      I  could  enlarge  much  on 
this  important  subject ;  but  the  necessary  limits  of  my  paper  must 
prevent  me. 

12.  The  accuracy  of  this  statement  may  be  called  in  question. 
The  pain  in  violent  cases  of  cholera  even  in  this  country  is  often  a 
burning  pain,  and  in  the  cholera  of  the  East  Indies  is  almost  iilways 
so. 

13.  This  striking  appearance  of  corrugation  and  apparent  sear- 
ing of  the  coats,  not  perhaps  a  very  common  consequence  of  poison- 
ing with  arsenic,  has  nevertheless  been  observed  before.  (Pyl's 
Aujsdlze  und  Beobachtnngen  I.  58  ;  Metzger,  in  Schlegel's  Cot  lec- 
tio Opusculorum,  &c.  n^"23  ;  Remer,  in  his  Edition  of  Metzger's 
System  der  Gerichllichen  Arzneikunde,  258.) 

14.  14.  In  medico-legal  inspections  the  fluids  found  in  the  body, 
particularlv  in  the  stomach,  ought  to  be  measured  not  with  the 
eye,  but  with  a  graduated  vessel.  It  is  always  satisfactory,  though 
by  no  means  always  necessary,  to  be  able  to  say  how  much  poison 
was  found  in  the  stomach.  In  the  present  case  this  was  impossible. 
Three  ounces  were  sent  to  me,  not  five  or  six,  as  the  evidence  of 
the  Dundee  gentlemen  would  imply. 

15.  See  note  34  for  the  real  state  of  the  fact  on  this  particular, 
Intus-Rusceptio  was  out  of  the  question,  because  not  only  peculiar 
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morbid  appearances  would  have  been  found  in  the  dead  body,  but 
likewise  there  would  not  have  been  purging. 

Hi,  16.  For  the  effects  of  these  tests  see  note  21  ;  and  for  their 
validit}-  see  my  evidence,  page  4o8. 

17-  Dr  Ramsay  is  quite  correct.  Suspension  of  the  violent 
symptoms  for  half  an  hour,  or  a  few  hours  on  the  second  day,  and 
the  substitution  of  a  state  of  calm,  or  of  imperfect  stupor  is  not  un- 
common. But  the  question  here  certainly  did  not  regard  tlie  ])ossi- 
bility  of  suspension  of  the  symptoms,  but  the  possibility  of  violent 
symptoms  not  appearing  at  all.  for  a  day  or  more  after  a  fatal  dose 
Avas  taken.     (See  note  24.) 

18,  18.  These  statements  are  not  supported  by  any  facts  in  toxi- 
cology with  which  I  am  acquainted. 

1 11.  The  process  by  which  the  arsenic  was  detected  was  the  same 
as  that  described  bv  me  in  the  Edinbur<;h  JMedico-Chirur^ical 
Transactions,  Vol.  II.  and  in  the  Edinburgh  Medical  and  Sur- 
gical Journal  for  July  1824.  It  has  since  received  the  approval 
of  Professor  Berzelius  in  his  Yearly  Retrospect  of  Chemistry  for 
1825  ;  and  he  has  added  another  step  for  rendering  it  more  delicate. 
The  existence  of  a  small  quantity  of  sulphuret  of  arsenic  was  ren- 
dered probable  by  the  intense  sulphur-yellow  colour  of  the  imbed- 
ded particle,  and  the  sublimation  from  it  of  a  minute  yellow  crust, 
— which,  however  though  evident,  was  too  minute  for  farther  exa- 
mination. 

20.  The  reader  will  remark  a  striking  correspondence  in  the  de- 
scription of  the  appearances  between  the  Dundee  and  Edinburgh  re- 
ports. This  is  important  in  regard  to  the  subsequent  evidence  of 
Dr  Mackintosh.  It  is  necessary  to  add,  that  my  report  was  deliver- 
ed before  I  saw  that  of  the  Dundee  gentlemen,  and  before  I  knew 
anything  of  the  circumstances  of  the  case,  farther  than  that  the  bo- 
dy had  been  examined  three  weeks  after  death,  and  that  the  Dun- 
dee gentlemen  believed  they  had  found  arsenic  in  it. 

21.  I  am  indebted  to  Dr  Ramsay  for  the  following  account  of  the 
effects  of  the  liquid  reagents.  They  were  applied  to  the  solution  of 
the  sediment  found  in  the  stomach,  to  the  Huid  contents  in  the  .sto- 
mach after  boiling  and  filtration,  to  the  Huid  contents  of  the  duode- 
num treated  in  like  manner,  to  the  liquor  found  in  the  coecum,  and 
to  the  washings  of  the  small  intestines.  Their  effects  on  the  first 
are  amply  sutlicient.  Ammoniacal  nitrate  of  silver  caused  a  bright 
yellow  cloud  ; — the  sulphate  of  copper  a  faint-green  *  ; — the  am- 
moniacal sulphate  of  coj)per  a  light  olive-green  ; — the  nitrate  of  sil- 
ver (carbonate  of  potass  being  previously  added  to  the  suspected 
fluid)  deep  yellowish-brown  passing  to  black  ; — the  sulphuret  of 
potass  very  bright  yellow  ; — lime  water  whitish  ; — sulphuretted  hy- 
drogen bright  yellow,  but  rather  faint. 

The  effect  of  the  sulphate  of  copper  in  causing  a  green  precipi- 
tate, which  it  does  not  do  with  arsenic  unless  an  alkali  is  present, 

"   Heightened  by  the  addition  of  carbonate  of  potass  ;  but  this  was  cot  part  of  the 
evidence. 
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must  have  been  owing  to  salts  in  the  animal  matter  present.  I 
have  found  that  most  animal  fluids  acquire  a  green  colour  with  the 
ammcniacal  sulphate.  The  brown  tint  of  the  precipitate  with  the 
fourth  test  was  probably  owing  to  an  excess  of  alkali,  by  which 
the  oxide  of  silver  was  mingled  with  the  arsenite.  The  faintness 
of  the  precipitate  with  sulphuretted  hydrogen,  which  acted  with 
great  force  in  my  hands,  must  have  arisen  either  from  acetic  acid 
not  having  been  added  previously,  or  to  the  excess  of  gas  not  hav- 
ing been  subsequently  driven  off  by  heat. 

22.  The  reductions  were  four  in  number. 

23.  This  answer  met  an  objection  which  might  have  been  dra'wn 
from  a  statement  by  Berzelius  in  his  Yearly  Retrospect  for  1825, 
— that  sulphuretted-hydrogen,  when  prepared  by  sulphuric  acid 
made  from  pyriiic  sulphur,  contains  arseniuretted-hydrogeu.  All 
the  sulphur,  however,  used  in  this  country  by  chemical  manufac- 
turers (as  I  am  informed  by  a  gentleman  connected  with  the  chief 
London  house  that  imports  sulphur  into  this  country)  is  volcanic 
sulphur; — in  which,  according  to  Berzelius,  there  is  not  any  arsenic. 

24.  It  is  often  very  difficult  for  the  medical  witness  to  avoid  in- 
terfering with  the  moral  evidence ;  and  this  is  a  good  example. 
The  two  accounts  were  evidently  quite  incompatible  with  one  ano- 
ther ;  and  of  course  no  one  could  lay  down  to  the  witness  which 
account  he  was  to  take.  Still,  however,  a  choice  was  to  be  made. 
Under  the  circumstances,  therefore,  I  do  not  see  how  it  was  possi- 
ble to  have  acted  better,  than  by  adopting  the  facts  which  were  di- 
rectly witnessed,  in  preference  to  those  which  were  hearsay, — which 
were  ascertained  by  the  physician  when  he  was  quite  unaware 
of  the  importance  of  accuracy  in  the  dates,— and  with  which 
the  former,  according  to  every  medical  man's  experience,  were 
almost  or  absolutely  incompatible.  That  the  deceased  should  have 
had  the  violent  symptoms,  speedily  and  universally  caused  by  arsenic 
in  the  cases  in  wliich  it  is  taken  in  a  large  and  fatal  dose,  and  does 
not  cause  death  in  a  few  hours, — and  that,  nevertheless,  the  patient 
should  not  disturb  the  sleep  of  a  bed-fellow  throughout  the  whole 
night,  or  be  seen  to  vomit  or  purge  during  any  one  of  the  nume- 
rous visits  which  she  received  on  Wednesday, — nay,  that  she  should- 
be  able  to  take  a  tolerable  dinner  on  that  day,  and  without  vomit- 
ing it, — is,  if  not  impossible,  at  least  very  highly  improbable. 
These  were  the  grounds  upon  which  my  opinion  rested. 

25.  I  should  have  added  in  a  single  dose.  Less  has  been  given 
in  a  dose  frequently  repeated. 

26.  This  is  one  of  the  numerous  instances  in  which  the  medical 
witness  is  very  apt  to  give  a  precise  answer  to  a  vague  question.  A- 
thick  mixture  may  imply  various  degrees  of  consistence.  In  the 
case  of  arsenic,  the  consistence  must  be  great  to  make  a  mixture 
at  all,  for  with  a  small  proportion  of  arsenic  the  greater  part  falls 
at  once  to  the  bottom,  leaving  a  superincumbent  fluid,  thick  in 
colour  indeed,  but  not  in  consistence.  If  the  witness  Norrie 
was  correct  in  saying  that  the  deceased  drank  the  mixture,  and 
the   menstruum  was  water,   the  proportion  of  arsenic,    if  it  was 
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really  present,  mutt  have  been  small.  JMv  evidence  admits 
the  perfect  possibility  of  such  a  dose  having  been  taken  on  the 
Tuesday;  but  it  denies  tlie  probability  of  this,  if  taken,  having  been 
the  sole  or  fatal  dose, — the  course  of  the  symptoms  being,  so  far 
as  I  may  judge  from  the  perusal  of  innumerable  cases,  inconsistent 
with  that  supposition.  In  concluding  this  note,  I  must  remark 
that,  as  very  often  happens,  the  importance  of  the  precise  terms  of 
the  description  of  the  draught  did  not  appear  till  after  the  witness 
who  gave  it  had  finished  her  evidence ;  and  that  consequently, 
knowing  how  apt  every  person  is  to  vary  the  terms  of  a  description 
slightly,  when  not  at  the  time  aware  of  their  importance,  it  is  im- 
possible to  attach  any  weight  to  those  used  by  Norrie. 

27-  I  should  have  added,  without  another  having  been  taken  af- 
terwards. But  that  must  have  been  understood  from  the  tenor 
of  my  previous  evidence.  IVIy  opinion,  taken  from  the  variou.s 
parts  of  my  evidence,  bears,  that  the  violent  symptoms  of  Thursday 
and  Friday,  as  well  as  the  fatal  issue,  might  by  possibility  have 
arisen  from  a  single  dose  taken  on  Tuesday  night ; — that  this  was 
improbable,  however,  considering  the  slight  symptoms  produced  dur- 
ing the  first  24  hours,  and  the  almost  total  absence  of  symptoms  for 
the  first  eight  hours  ; — but  that  the  course  of  the  symptoms  was  per- 
fectly consistent  Avith  the  idea  of  either  a  small,  or  a  partly-vomit- 
ed large  dose  having  been  taken  on  Tuesday,  and  the  fatal  dose 
on  Wednesday  night  or  Thursday  morning.  The  only  grounds  for 
this  opinion,  which  are  not  mentioned  in  the  text,  are  that  the  total 
absence  of  violent  symptoms  alluded  to  in  my  evidence,  as  occa- 
sionally happening  in  cases  of  poisoning  with  arsenic,  occurs  only 
when  deatli  ensues  in  a  few  hours ;  and  that  this  state,  succeeded 
in  twenty-four  hours  by  the  usual  violent  symptoms,  without  more 
poison  being  taken,  forms  such  a  history  of  a  case  as  can  nowhere, 
to  my  knowledge,  be  found  in  authors. 

28.  Namely  in  the  ox,  by  Tiedemann  and  Gmelin  (Die  Fer- 
dauung  nach  P'ersuchen  ;) — in  the  sheep,  by  the  same  ; — in  the 
sheep  by  Lemeyron  and  Fremis  (Bullelin  de  Pharmacic,  1807, 
p.  3;"i8  ;) — in  the  sheep,  by  Leuret  and  Lussaigne  {Eupc'rieuccs  sur 
la  Digestion,  p.  125  ;) — and  in  the  dog  after  feeding  on  meat,  by  the 
same  (p.  125.) 

29.  These  are  Dr  Fyfe's  very  words.  For  the  correctness  of  his 
opinion  I  refer, — not  only  to  the  particulars  of  mine,  but  likewise  to 
his  own  cross-examination.  Few  of  those  who  have  made  the  tests 
of  arsenic  a  subject  of  study,  have  taken  the  common  sense  view  of 
their  effects  conjunctly.  Separately  ••  they  may  be  all  explained 
away,"  as  Dr  Fyfe  states  ;  not  so  conjunctly.  The  reader  will  re- 
mark that  the  difl'erence  between  him  and  me  was  not  in  the  chemi- 
cal facts,  but  in  the  force  of  the  conclusion  to  be  draw  n  from  them. 

30.  Ihe  statements  made  in  my  own  evidence  will  throw  some 
doubt  upon  Dr  Fyfe's  opinion.  A  full  report  \\as  drawn  up  by  me 
on  this  subject  for  the  instruction  of  the  Crown  Counsel  ;  but  as  no 
part  of  it  was  made  use  of  in  my  examination,  I  did  not  feel  at  all 
disposed  to  volunteer  any  evidence  from  it.     That  tlie  change  of 
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colour  was  ertected  in  the  stomach  I  was  led  to  believo  from  the 
yellow  particles  being  gray  in  the  interior,  and  from  the  easy  ex- 
planation which  the  presence  of  sulphuretted-hydrogen  in  the  sto- 
mach would  give  of  the  colour  they  possessed.  But  I  stated  dis- 
tinctly, that  I  considered  the  existence  of  sulphuret  of  arsenic  to 
be  merely  probable ;  and  perhaps  I  ought  to  have  expressed  my 
doubts  more  strongly  than  I  did, — not  on  account  of  Dr  Fyfe's  ob- 
jection,— but  on  account  of  my  experiments  really  not  supplying 
good  proof  of  the  presence  of  the  sulphuret.  The  question  between 
Dr  Fyfe  and  me  was  after  all  a  very  unimportant  one,  as  the  pri- 
soner had  king's  yellow  in  her  possession. 

31.  Dr  rJackintosh  seems  not  to  have  known  that  persons  ha^'e 
died  without  pain,  vomiting,  or  purging  ;  but  this  absence  of  the 
usual  symptoms  occurs  only  when  death  ensues  in  a  few  hours. 
See  the  Edinburgh  Aledico-Chirurgical  Transactions,  II.  304. 

32.  See  my  evidence.  ]My  limits  do  not  permit  me  to  enlarge 
on  the  subject.  But  it  is  certainly  very  curious  to  read  and  hear 
the  many  discrepant  accounts  given  by  authors  and  patients  of  the 
taste  of  arsenic.  Since  the  trial  I  have  learned  another  instance  in 
which  the  person  felt  no  taste.  Whatever  may  be  its  real  taste, 
there  is  no  doubt  that  it  has  often  been  tasted  and  swallowed  too 
without  any  taste  being  perceived  at  all.  The  reason  is  obvious. 
Every  substance  must  be  dissolved  before  it  impresses  the  organs  of 
taste.  But  arsenic  is  dissolved  with  great  difficulty  at  the  tempe- 
rature of  the  body.  Consequently,  whatever  its  taste  may  be,  arsenic 
may  often  be  swallowed  without  its  impressing  the  organs  of  taste. 

33.  Does  the  acute  burning  pain  also  occur  in  such  cases  } 

34.  This  is  a  valuable  fact.  The  question  has  been  put  upon 
trials,  {Trial  of  Mr  Donrial  in  1817}  ^ee  Smith  on  Medical  Evidence, 
p.  212) ;  but  no  witness  has  hitherto  been  able  to  say,  that  he 
knew  of  an  actual  case  fatal  in  this  country  within  two  days.  I 
may  add  that  Dr  Duncan  senior  informs  me,  a  gentleman  of  his 
acquaintance  was  attacked  by  cholera  in  the  Edinburgh  theatre, 
and  died  next  forenoon.  I  have  also  heard  of  a  case  that  proved 
fatal  in  seven  hours ;  but  the  patient  was  not  seen  by  a  medical 
man.  Drs  Abercrombie,  Duncan  junior.  Home,  Alison,  and  many 
others  of  my  acquaintance,  never  saw  a  case  fatal  in  t^^'o  days ; — so 
that  Dr  iMackintosh's  opinion  as  to  the  commonness  of  such  an 
event  appears  more  than  problematical.  The  terms  common,  very 
common,  uncotnmon,  are  often  vaguely  used  by  medical  witnesses. 

35.  As  this  remark  implies  a  severe  and  incorrect  censure  on  the 
evidence  of  all  the  medical  witnesses  for  the  crown,  I  cannot  allow  it 
to  pass  without  criticism.  The  reader  will  remark  that  in  a  mere 
matter  of  fact  and  observation,  it  Avas  stated  in  the  reports  and  de- 
posed in  C)ourt,  that  the  stomach  and  intestines  when  examined  at 
Dundee  were  in  a  state  of  "  wonderful  preservation,"  that  v/hen 
examined  at  Edinburgh  they  were  in  a  state  of  "  tolerably  good 
preservation,"  and  that  they  continued  unchanged  after  the  lapse  of 
a  fortnight.  Add  to  this  the  occasional  preservative  effect  of  arsenic 
as  attested  in  my  evidence  ;  and  the  opinion  of  a  medical  man, — a$ 
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to  the  impossibility  of  observing  morbid  appearances  in  the  special 
case,  on  \\  hich  alone  a  relevant  opinion  could  be  given,  and  on  which 
alone  Dr  ^lackintosh  was  understood  to  speak, — must  have  rested 
either  on  the  denial  of  the  powers  of  accurate  observation  in  the  re- 
porters, or  on  an  opinion  that  morbid  appearances  cannot  be  traced 
when  the  parts  are  in  a  state  uf  preservation. 

If  the  latter  notion  formed  the  ground  of  Dr  Mackintosh's  state- 
ment, I  fear  it  will  be  impossible  to  convince  him  of  the  reverse. 
If,  on  the  other  hand,  it  was  on  the  inaccurate  powers  of  observation 
of  the  Dundee  gentlemen  and  myself,  in  contradistinction  to  the 
accuracy  of  one  who  "  has  been  much  accustomed  to  pathological 
investigations,"  that  his  opinion  rested,  I  tliink  it  may  be  possible 
to  satisfy  my  friend  under  this  view  of  the  case.  If  he  did  not  at- 
tach any  weight  to  the  jiointed  terms  in  which  both  reports  spoke 
of  the  state  of  preservation  of  the  alimentary  canal,  he  might  at 
least  have  given  me  credit  for  not  being  likely  to  fall  into  so  unpar- 
donable a  blunder  as  the  confounding  pseudo-morbid  with  morbid 
appearances  ;  for  he  must  be  aware,  that  the  effects  of  time  and  de- 
cay on  morbid  appearances  form  an  important  topic  in  medical  ju- 
risprudence, of  which  no  professor  of  that  science  can  be  ignorant. 
I  shall  say  nothing  of  my  experience.  It  is  far  better  that  the  facts 
of  the  question  speak  for  their  own  accuracy,  when  they  really  do 
not  require  the  authority  of  a  name  to  stamp  them  accurate ;  and 
therefore  I  beg  to  subjoin  the  following  extracts  from  the  original 
notes  which  formed  the  basis  of  my  report. 

October  5th.  *  *  "  Except  that  the  mere  surface  of  the  villous 
coat  was  softened,  they  (the  stomach  and  intestines)  were  in  a  state 
of  good  preservation,  and  not  smelling  very  distinctly  like  putrid  in- 
testine." *  *  *"  On  a  portion  (of  the  stomach)  equal  in  size  to  two 
or  three  half  crowns,  there  are  several  irregular  coalescing  streaks 
and  patches  of  a  deep  black  colour,  which  appear  to  be  produced  by 
blood  mixed  with  the  dissolved  part  of  the  villous  coat,  and  likewise 
extravasated  and  incorporated  in  its  substance.  Here  in  one  or  two 
places  the  villous  coat  has  evidently  been  destroyed ;  but  over  most 
of  the  patches  this  appearance  is  deceptive,  and  arises  from  eleva- 
tion of  their  margins,  the  villous  coat  being  actually  continuous  and, 
except  merely  on  its  surface,  very  firm." 

It  must  be  apparent  to  every  reader,  that  this  description  was 
drawn  up  under  the  guidance  of  an  attention  pointedly  excited  bv 
the  characteristic  appearances  of  violent  irritation  after  so  long  an 
interval  as  four  weeks  after  death. 

If  I  understood  correctly  the  tenor  of  a  conversation  I  had  with 
Dr  Mackintosh  immediately  after  his  evidence  was  concluded,  the 
statement  which  has  led  to  the  present  comment  was  intended  mere- 
ly as  a  general  opinion  as  to  the  difficulty  of  distinguishing  morbid 
appearances  after  the  lapse  of  time.  If  so,  his  words  bore  not  that 
meaning.  And  if  they  had  it  would  have  been  both  an  irrelevant 
and  an  immaterial  meaning ;  for  I  dare  say  nobody  in  court  needed 
to  be  informed  that  morbid  appearances  must  fall  away  with  the 
body  into  corruption,  and  that  the  decay  is  often  rapid. 
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